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I. INTRODUCTION 
ge | 
‘The concepts of normalization, integration and the least - 
restrictive environment are effecting massive changes in ser- 


vices to mentally retarded persons. The theoretical framé~" 


work has been convincingly laid (Wolfensberger, 1972; Te i. 


berger and Glenn, 1975; Bronston, 1974). Much ‘work renains 

to be done in converting the new theories into practice. 

This presentation will discuss the possibilities for normali- 

zation hich exter in community residential facilities for the 


deve) opmentally disabled adult. O'Connor, in a major nation- 


wide survey (1976) has identified more than 600 such facili- 


‘ties in the, United States, eeeyene nearly 10,000 persons. 


_ The need for comprehensive caeenlte services is growing as’ 


ib 


, s 
large institutions continue to return fodtviduste to rhe come 


munity (Scheerenberger, 1976). * e oy. 


Most of the techniques ‘discussed will be those developed 


over the past several years within the Clausen House service- — 


delivery system, a group of interrelated community residential 


facilities in Oakland, California. t hope that you will leave 
‘with several practical ideas of immediate use either in your 


- own residential facility or in your school, pregran. My re- 


‘ 


' 
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' marks will be of special cetpvante to. persons who supervise 
prograns for Between. twenty wid one hundred attulte, and also 
for classroon cedchaxs of adults ‘and young adults. . 

My discussion will be separated into two parts; -Firet, 
we will look at the. "iriside" stgandeatlon ‘of the residential 
systen, inonuding population, shyatesl layout, staffing pat. 
terns, new teaching techniques, curricula, ‘and so forthe 


Second, we will discuss the "outside" system, stressing 


- cooperation with community agencies such as Adult Education 


‘Programs, Community Colleges, vocational rehabilitation 


a 


agericies, universities and volunteer programs. . 3 


’ « . 


I would like to preface ‘my remarks with: a few observa- 


tone on the _ of” educators an the growth of aaa 


ened programs* a8 community gentdanthal facilities (care) 


‘in particular. _ 


In October) 1975, Beth’ Stephens stated: 


To prevent institutional placement public oP 2. * | 
school programs will need to be extended to | " 
formerly neglected mentally retarded persons. 
‘Specifically, mentally retarded adults (CA 21, : 
- onward) will require training and adult educa- : 
: tion to equip them with the akille mecemeazy { 
; for community eee ; 
(Stephens, 1975) 


In March, 1976, the President! s. Committee on Mental -Re- 


tardation stated in its C Century of Decision: 


Because of the learning ciasartariacins re- 
lated to mental retardation, eligibility for 
. te . public educational s@rvices should have no ; ; 
: minimum or maximum age limits... . . As long-. i . ° 
1 term policy, adult educational opportunities, 
* inelbding appropriate / programs ‘provided by 
‘ ; ~ jhigher education, should be available for eiti- ; 9 
zens with marital lipitations. i? . “es 3 
ave (PCMR, 1976) 
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Similar ‘supporting renarks are found n the position 


statements of the R. A.R.C. Board of Direct gree 
‘October of 1976 (Mental Reta ardation News, 4977), 
fornia Association fer the Retarded The ¢ ha leng ger ae 
eli ghe Mopdate 2 Bill on Lifelong Learning (PL. 94-482); | 
the “etie of Bdueatlongtor ‘cha Handicappet (Rostetter, . 
“ 1977); and the, White Rouse Conference on Handicapped Indi- ' | 
viduals (1976). ee poe g 
The development of quan eiiciedann programs for. . 
exceptional adults is one of rhs lagive tagks facing ‘diaa . 
tors throughout’ the nation, ind will req re increased: — 
serious of program and financial resources. It remains ‘es ' 
be ‘seen how vigorously this ‘field will b ‘gueaind, but tilere c ’ 
can be no doubt that the. rigkt to a free| and appropriate | 
“education must be extended to all citizens, based. on their . 
developmental needs, ‘not on their | hronglogica ane. 


} 
~ this field expands, ‘educators like yourselvee/will 


- 7 . become a central part of the education of except onal adults. : 3 
-This will. require Loevevelog dialogue between - public &. et | 7 
schools and the cRFs, on points” such ‘ge these: ~ ‘ eh. thy 
-: 1.. Oyr experience has shown'that small residen- “. ao? Pm” 


tial facilities can exist as isolated "caretaker" facilities, 
or they can emerge as dynamic centerg of active programming, ; - i. We 
an integral part of a continuum of ‘services, beginning in 


_ infant and pre-school programs and ¢xtending through quality 
k ; : 
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geriatric care for the retarded. The CRF is the home of 
the individual, and to manage a good developmental program, 
5 ‘thechows life of the client ‘Bust be considered. The CRFs wes 
and the Babee schools have the opportunity bo develop an 


important wank of this continuum of services for. the critical a‘ 
| ‘ 
transition period of CA 18-21. 


} 


f nS 2. As educators at any level, we must emphasize 


the teaching of practical skills of daily living. With all 


of ‘our emphasis on behaviorally esoured objectives and in- 
dividual program plans, we often ignore one tremendously 
. significant question: “What is the most Tap eEANE thing a 
‘person ghautd be able to do by the tine ae or he is 18?" 
The answer, from our experience, is: live ‘itaptatete 


» Independent ty 


ng (managing and ediuegiat te an apartment, : 
( 


in our case in urban area, or achieving some high level — ; ' 


? ‘ 
of semi-independ@pt functioning) should have top priority. 
suffer from lack of such skills. Many 


‘ students léave our\@xcellent school programs without the . 


. eritical skills oh need to function in the Sonate at ’ 


4 \ ° 


sg their eptiwus Level. As a consequence, they are often neces 


with the chaine of e! hier staying at home, or entering a 


iit 


(a aw . 


\ ’ . 
large institution, " arated* se! ‘the mainstream of the com 


munity. 
$ + ¥% : 
’ 7 3. Educators must not cede the entire responsibility 
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for sticking exceptional davies to other professional. 
groups. In California, for example, CRFs aré licensed. 
and supérvised through the Deparment of Health, even though 
many of.the daily activities in the most forward-thinking 
facilities are educational in nature. The responsibility 
\tor the continuing growth of adults with special. needs mer 
be shared among professionals from many disciplines, ick: 
éducators should be vocal in demanding more voice in this 
- process. The advanced techniques of instruction painstakingly : 
. developed for children over the past decades must be systema~ 
tically adapted for adults living and learning in the community. 
4. oe teaining institutions can ae, 
and practicums in working with exceptional adults in the CRF. 
This critical area is just beginning tate éxplored (Koplick, 
1976), and the potentials for growth are great. The unique 
problems and opportunities of working with excaptindal, atatte 
can be an eye-opening and exciting part of the training of | 
. future suhag educators. The Clausen House system and the 
California frais University at Hayward have pioneered one 
, such training program, which will be discussed in detail: below. 
It is hoped that ‘educators throughout the nation will 
become increasingly toselvad with the directions whieh CRFs 


are taking. The fetiteisa dkacvintton of the tua ‘House 


system, outlining some of these new directions, is an attempt 


to stimulate such dialogue. 


II. HISTORY-POPULATION CHARACTERISTICS -- PHYSICAL LAYOUT . 


a, 


=" Clausen House began as a mall group home in 1967. In 


« 


« 
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the past 10 years, it has grown to become one of the largest 
providers of residential and program services in the San Fran- 
cisco Bay area. It has quite obviously -filled aneed. From 
serving six people,.it now serves seventy, and will expand this 
year to senthy 100., From one house, it gow sarludes five 
houses and an‘apartment-living complex, and will be opening / 
two more houses, one in osieiéea and one in San Francteun, 
later this spring. _ e rs ‘ 
mee The siemens is comprised almost entirely of persons 
with moderate toy mild mental retardation or borderline intel- 
ligence. (Demographic data are presented in Figure 1.) 
The distribution of IQ scores corresponds ‘roughly to that a _ ~ 
“found nationwide by O'Connor (1996), except that fewer severe 


and profound levels were recorded at Clausen House., 


A word’ might be said about classification here. The ; 


1973 edition of the AAMD Manual on Terminology and QJassi- 


fication in Mental’ Retardation abatens 


Within the framework of/the definition of 

mental retardation,. an individual may meet : a 
the criteria of mental jretardation at, one time 
in life and not ats ‘other time. ‘A person 

may change status as a/result of changes or al- 

terations in his intellectual functioning, 

changes in his adaptiye behaviors, changes in ; 

the expectations of the society, or for other % . 4 
known and unknown reasons. : ‘; a 


1. 


5. 


” " CLAUSEN HOUSE $YSTEM ° 


IQ (latest score available) 
Wechsler (WAIS) ; 


_Above 69 

Mild ; , ' 55:= 69. 

Noderace © 40 = 54 
"Severe , Meee 
‘ Profound 24 and below 


\ 
Previous residence (immediately prior to Clausen House) é 


bata not available 


State )Hospital 


i2 


7 


Private Boarding School 16 


a Guardian Home 


39 


i] 


15 
19 
18 

4 


‘ 
DEMOGRAPHIC DATA 
February l, 1977 . 
Total number of residents Men — : 17 
: , and , Women ° e © @ i 
day students ? ; 
P Total . . 20 
ages © \ 18-21 22-30 «=. 30-40 -Ly 40-50 
Pp } ire ’ 
Women . 11 ™29 1 1 
“4 ihe 4 
Men 3 ll 2 


~ 


50+ 


2 
it 


Stanford-Binet and Cattell 


Above 67 

67 = 52 
(51-36 

35 = 20 

19 and below 


Board ‘and Care ‘Hone 
- Other : 


Data not available 


Previous program (immediately pricr to Clausen House) 


Public School 


i aEERe Hospital 


° 


Private School 


Sheltered Workshop 


y 


ag 


a — -—— 


Other : 9 


None i 


Data not available, 3 
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We feel’ very comfortable with this dynamic theory i had 


retardation. _ One of our clients, who had harass be 


Atagnosed as retarded, was recently refused wash by a 


ibcal ‘agency serving ths developientally disabled. Based 


su ediance of a ‘pbcenE. paychological examination, the agency 


‘felt that this client ‘no longer need carry “the. label of men-. 


_will continue as more and more clients SHE SH ENO: the 


tal retardation. We hope that such "de-classificatio « 
i. 


; emerge from the stigma of past labelling. 


More than three-quarters of the residents (or "tenants" 
in the apartment unit) are einai 30. Some grew up in the first . 
pioneering programs for the mentally retarded in northern Cali- 
fornia. All’ are still capable of growing enormously in their . 
abilities to éppe with the world and with themselves. Much . 
is steeaclly being said about the continuing developmental 
stages yhich “all adults pass through atin the age of 21. 
Gail Sheehy's Passages (1974) discusses this process in detail.” 


Considering the dynamic nature of retardation, we must ask whether 


¢ 4 
_OF not retarded adults follow’ this adult developmental progres~ ' 


sion. Retardation may only mean that these stages of adult 


j growth are attained less qudckly(alshovgh even this could be 


“~ : 
open to debate). “There can hog longer be any question, however, . 


that all persons, regardless ‘of their sarees have fully developed, 


intensely human, kestiuck ané enotionel meeds. The entire pur- 


pose of the Clausen House system is to produce a climate which 


; cae . eo ' 
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. ° $ . ? 
1 . e 4 


at 
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~ meets these needs, and in viiet maxiotum ‘growth for adults ge # 
2, aay é i i é 


takes place. There are at penheut's mora women than men 
# 
ra in ‘thas population, sitet is a reflection of the fact that : 
‘Y 
{ 3 
- the’ Clausen. oe system hegan for woman only. Current : 


: plane call for including more men. nee the year to equalize 


the ratio between the. sexes and to provide more harmonious 


ca - 


__poctal balance. ‘(The-next house in Oakland will be for men.) ae 
' More than half of the cutrent residents came to Clausen . hay 
House from living at the home of their parent or guardian, " 


while almost 30 percent had been at boardi g schools or 


. 


board-and-care hones, Ten percent came from state hospitals. . 
Alsd, neatly bass our residents came from pubic or sige bea 
school. programs,. so it is clear ‘hak many students wy this . as . he 


level are now being served in the public oaneyy and may f a 
\i ‘ 7" : “oat 
be living im similar CRFs when they graduate frow secondary Set ok 


education programs. . ” Poe 


wy The physical facilities consist of- five large, older .. me 


homes. and an apartment building in the urban center of Oak~ : ot ae 


i . 
ot 


‘Yand. t This area’ ‘is in the heart of the city, aithin sony 
‘aie fne or public transit’ “by. bus or "BART", the new euper- 
“eons subway system) at shops, theaters, graslkes artes, 4 
communi ty colleges, restaurants, and Raelncieens other 

‘, feature of a modern city. Residents use the city exten- =. { 


sively as a “Learning laboratory", and part of the program 
% 


activity is spent outside the walls of the entiautial: faci : 


- lity. -This is truly a "college without walls", in the thick 
.. i , ’ 


ie 


* 
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ae 


of modern, normal life. 


bd s 


i Pe ah ‘ hi) 3 ; 
" to have facilities/so. ideally suited for normalization 


Clausen House is very fortunate 


be 
. 
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¢ 
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IITI.* PROGRAMMING TECHNIQUES -—— SATELLITE MODEL { 


‘ 


ee: : oe, ne | 
= The basic 1 del of the service-delivery system is that 

- of ‘a central program facility with smaller “satellite” houses | 
surrounding it. , The ednter of the system (the former resi- 
dence of Chief Justice hci eeeeen) not eae functions as a 


‘\ 


: eagles but also as the focal pout of independent living - 


. Ave 4 
‘ 


¢ 


ee ‘skille training. im A " 


a 


/ 


‘In keeping with the “bawhe tenets of the iiownalivacton : ou 
" principle, we ackenpe not to "do for" people, as in siibaideck 
ideas of custodial care, but to teach people to,"do for them 
sae? Also ‘in baEwaay, with normalization, we often teach | 
° subjects where they ire normally learned. _The ‘centiral hoten 
functions as the educational center, and ‘Ls equipped to pro- ; / 
* vide’ teaching in (among other sree, gomiateaktdn skills fis a 
~ eluding developmental naading, basic, mathematics, and time- 
telling), telephone Soe, Fieatind ¢ management, social skills, 
‘ pipatcat training sical ai basic penne and eanee | thea- 
. ter skills,. music, artwork and: crafts, and fundamental eotate: , . c 
of nutrition, health and malate Within each curriculum 
area isa full range of sitite, from gimple to complex, stated © hs 
wy. as behavioral ‘competencies. 
The curriculum which has been develayed in Steaks Housé 
wil be dixeiened in detail below. It is based fundamentally 


. o ) 


“ ’ ; 5 
on principles of vocational training, as outlined by Robert 


Mager and Charles Beach in P Preparing Vocational Instruc- . 

tion (1968). | The cornerstone of the a a +5 yp DaLAROEALAY 

stated objectives, along with task analysis of fhe basic | 

skills of anly, ving. The goal of our program is to 

enable’ a Sabiois to live independently in the urban community, 7 

or to attain the maximum seas level of independence : 

“We have ‘defined apioduarnly 600 critical ekills needed 

for this process, and we are currently preparing specific 

pass criteria for each skill in order to.offer competency ~ 

based instruction. Petforming- a skill is the proof of 

succene,. and this is why we took vocational training for our 

= ' basic ‘ictal, oo ‘ - Z 

% The on era intial: cheerfully colored. We . | 
strongly feel that this is a stimulating part of chef atnow= 
phere, and helps both residents and staff to sustain a 
happy ‘and active er ‘tuetny a very full Program day. Dull 
and drab surroundings ausrats an institutional mood, while 
bad ghtonas stimulates and activates. to * 
teecdciine takes place at the central facility Monday 

through Friday from 9:30 in the morning until 4:45 in the 
afternoon. This involves five full days of six hours of 


, programming, followed by a half-hour for "tea", a time for 


socialization in a more informal atmosphere for both residents 
and staff. The program operates on a kind of “zero reject" 


t 
premise that all clients should be engaged in activity 


> . h Pd 


, . throughout their program day. ‘Tea ts followed’ by a period 


bf 


ve ’ 


wf 


‘ >for individual coupseling. 


— 


The smaller "satellite" houses axe also used extensively 
for programming, including instruction in home management 
and cooking. Program activities. are also provided meat 


certain evenings. There is also.a full weekend program on 


both Saturday. and Sunday, which continues with developmental 
courses as during the week, but is also especially designed 
to provide morerpersonal choice for leisure time activities, 


including dances, excursions, and attendance at religious 
2 


services for those who wish. The program is. open not only 
to the residents of the Clausen House system, but ‘also serves 
other developmentally disabled persons from the larger community. 


‘ fe} 
We try very much to model our program on "non-school" 


- 


lines. We feel that after so many years of formal schooling, 


e ~ se 


our residents are ready for a complete break with a rigid: 


scholastic setting. Therefore, we do not, in all cases, have 


* 


traditional classrooms. Furniture is often homelike, and 


. 4 


classes are <eaduurad 4 livingrooms, kitchens, dance work- 
areas, even dining rooms. We are also striving toward a 
eoitagiata model, for a true graduate school of living skills, 
and what graduate program w@ld be complete without its elec- | 
tives — artwork and crafts, theater skitis; music and so forth? 


Surrounding the central educational facility -- both 


literally and programmatically — are six "satellites". These 
iy 


; ae 
ae ie 
ee, is 


id? 
' 


are smaller:houses, with six to eleven residents each, and 


, 


~ one special satellite -- the, apartment, building whiich now 


\ . . functions as our ii unit.’ Ges omite ie 
“entitled C.0.A.L. = Greater Opportunity for Adult Living ~~ 
‘py is perhaps the most exciting aspect of the system,’ ‘and is the waa : 
final step before "Launching" to full independence: . We will 


discuss it at length later.) | be by * ey, 
: | va : ae 
This satellite system permits a very broad range of ser~ oe 


vices. To quote Wolfensberger: Pee , yg 4 


- Too often, the literature refers to halfway t4 es eg A 
houses, or even-'the' halfway house, as covering | re” 
“ the gap b, en cinstitutional and independent Pt mee ag 
living. / Such a conceptualization is clearly a a Ce A 
inadequate. ft will take different types of ae nN 
intermediate residences in different fields, but ©, - ‘%y ‘* 
in some fields (mental retardation, mental health), ti 4% 
‘ae yg more than.a dozen types each are needed. eS "s 
N (pe 84: ‘Wolfensberger, “1972) : 


Although the residents in the satellites are BOF grouped 
entirelyeby functioning level, via system does settaby sar 
of Wolfenberger's idea. One of the houses is swusitiertig for 

; a group of clients with ia ae api in addition to ; 
retardation. Another ne as : Ieind of "Launching pad" ' 
. for ue eitints just before they Laer the apartment last 


fall (1976). And of course the apartment itself is the Last 


~ 


"outermost" satellite. am = 
w In addition to allowing a differentiation of services, the 
~ satellite system allows us to create a very homelike, non*insti- 
tutional gnaeptince in each satellite Bititen The smaller 


“ o% 


13 


» 
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‘ t % 
houses also provide i excellent opportunity to learn things 
an the home ‘whieh are normally learned in the home. This 
includes such areas as home mandgemeds, and fateadanee, eats ; 
‘ing and other wlerien skills (including the use of household 
appliances), personal hygiene, cule care of one's bed- 
room, and care of one's clothing. ° j 
- Fiat ee hens skills, of course,.can. be ‘taught in school 
, Classrooms. A visit to a progressive high school program 
“for mentally retarded young adults may show a eset: a refrig- 
erator, even a complete bitecsede or livingroom set. We: ‘atrong- . 
dy. feel that such training shoud begin even in atananiaty ee 
pre-school prograns, in keaping with such ia oe as the 
Montessori schools’ "practical, life activities". This sort 
of. tenching does much to prepare mentally retarded | ak 
for the vualiey of what their life will be when they Léa —s 
- public school. . . 
. However, our experience shows that many ot our clients need 
| much more training in these areas. ; Therefore, we are fortunate 
s | to having five actual houses ea ready~made Lainday laboratories, 
. complete with beds, stoves, kitchens, vatetpiveeard, carpets, 


bathrooms, and so forth ~- in which we can teach these home-cen- 


tered skills. I have heard of a school program which recently | - 


built a complete house to functign as such a laboratory. This 
is certainly a atep in Ene Stee direction, but one is viduiati to 


ask: "tay build a house? Why not simply look in the community 


1 


' 


< 


for a house that is already there?" 
As Wolfensberger says: 
Residential buildings for most deviant in- 
dividuals require no unique design features, | 
and the modification of existing commmity 


, housing is often preferable to new construction. . 
- (p- 77, Wolfensberger, 1972) 


We urge teachers in the public, schools to create’ their . 
own "satellite" learning laboratories where shadudta San go 
for duavenction in specific home-centered activities. "Why 
not a ‘trip to the local grocery store and then a cooking 
ste at the house once a week?) Or even sSoutibaht trips be 


the "satellite", to prepare young adults for the reality of 


‘leaving - home and living in the community? 
It is also true, tof course, that much of the training 7 . 
in these living skills can. take place in the home of each 
: child. But as we are all aware, teaching the full range of 
skills needed to function independently in today's complex 
society is‘a mammoth task. We are talking about literally 
‘ hundreds of specific akilin, far more than those involved . 
in any specific training program for a single job. “We must 
recognize that in spite of all the best efforts of parents, 
teachers, and other professionals, many children will reach 
the age of 18 without the capacity to live on their own. 
” The magnitude of this task has not been. addressed fully, and Bs 
it is unfair aod wewton to. expect parents to do the whole job. 
Training in independent living sama ‘is a critical need ine 


pre-school, primary and secondary programs; ind even at the 


\ t 
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- skills such as reading or money Management, are best taught. he 


adult level, it forms the core of the Clausen House guieriqiliens! 
The communi ty itself functions as. the background for this © 
Nucine system" of SASTLERS but it too must be seen as a critical 
part of the syatem. The community. is also a learning labora~ 
tory within which. major part of mainstreaming at the adult level 
must take place. (This may be seen as a first, step eowae a 


community-based special education model. Cf. Apter, 1977.) The 


specific skills which we. slo in the community are those relating . 


to public transportation ind mobility; shopping in different kinds. 


of stores; the use of basic community resources such as libraries, 


museums, parks; and excursions to various surrounding areas, 80 


‘that names like "Marin — or "Golden Gate Park" become real 


experiences for our residents, rather than abstractions.. 


Travél training may sm with a simple walk around the 


: neighborhood, to establish /directions, street. names and 0 


forth, and wind up with a gol trip by foot, BART, bus and cable 
car to a shopping center in San Francisco. As with all of the 
curriculum areas mentioned, there is a full ache of skills, 
from simple, to ila coo b peo stated, which each indivi- 
dual masters progressively. 

To insure that our clients experience a flow between their 
own home (usually one of ‘the smaller "satellites"), the central 
educational facility, and the outlying community, we use a sys~ © 
tem akin to modular pianicnea We have i alas that certain 
® 
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short class sessions, perhaps one hour long. Others, such 


' as shopping or excursions into the community, may take three — 


e “hours or more., The schedule of classes for each day of the ‘ 


weak AN ge etecoite Rue the overall goal is to achieve an | in- 
4 a 
structional balance between different curriculum. areas. 


} 


The overall staff pattern is shown in Figure 2. This 
4 


a te _ presentation will be most. concerned with programming suche 


)° niques, but the administrative’ xd support services are ene 


“ 


‘key elements of success. No series of facilities of this 


size could exist without. an executive director, social workers, 


Was 
7 


a beg es has services, maintenance services, and so eS 


forth. Because of the satellite system, however, Clausen 


4 


‘House is able to maintain a competent, professional support 


* é syeten while keeping the size of each house quite small.. 


Moreover, by having a central <dtdctetentton: it is pos , 
sible to strive for a consistency of approach with an indivi- 

dual’ client at/ Pa or{ more places in the satellite system, if 
this is desired. the staff at the central educational faci- 
é . lity can apply the same teaching techniques as the staff in ae ae ) 
ae. the smaller houses. This can be especially important in re- . ' 
mediating problems of social skills and maturity. Lf: several 
different agencies are treating one problem, gaa consistency 


might be more difficult to achieve. (This approach may some- - 


a what minimize, but by no means supplants, the need ‘for dynamic 


°° 4 “ 
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“Medical 
Coordinator (R.N.) 


Development 
Publicity 


G. O.A.L. Project 
(Apartment 


Social Work 
Department 


‘4 DAR 
Coordinator 


Board of Directors | — . % -~ % 
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i 
Figure 2. ; 
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) i inter-agency cooperation and specialized liaison staff. 
{ 


ry 4 


\ referred to by Fox and Karan (1976). _ 
‘ Teacher-student ratios vary, depending on the time ot 
day, the subject, and the functioning level of the class, .. 
from about 115 to 1110. We have found that ‘groups: of 7 
to 8 are fairly ideal. for many activities, although 5 in % 
good number for a cooking class. More severely involved 
cliente often need wore individual attention, of course. 
‘ It is worth caine that it is possible for a group to be: 
too amall. _ Three or four people, for example, may be too 
‘ee few to generate the energy and ne ee needed. tp tackle 
a new learning — oe in certain situations. However, we feel 
an, average group size of more oa 10 would make it essen- 
“ebay impossible for an agency to offer sttective instruc-_ 


» 


tion to developmentally disabled adults. 


IV, CURRICULA -— THE CONCENTRIC CIRCLE MODEL 


me The basic structure of the Clausen House program enniate 

«of 17 curriculum areas covering a broad range of tadacandint . : 
: Living skis (iis)., This is. summarized in Figure 3. The base 
of the pyramid. in thid figure represents the basic program. | 

The apex suas uel the G.0.A.L., project, with the more ‘aivanend 
living skills in its curriculum. Bach curriculum area. has a 


graded series of skilis reaching from the base of .the pyramid ef ’ Meg Fo 
; 4st 7 ae 


; (simple) to its apex (complex). i 

“In sede to teach this tvasendien range of skits, we or-" “hele : , 

’ : : ganize then along the lines of cormenbete’ ‘circles. That ds, . 

‘i we feel that in order to master one's life properly, one’must a ‘ a a 
eeha with one's ont, and gradually expand one's mastery to it 

include the temadlard hows environment, then the school or 

academic sisebvermaet, and: finally achieve full participation , 

in community activities and join és world. of meaningful work. ~ a 

This is sumarized in Figure 4. = 


, 


: % 

. In the first sphere, relating to oneself, we feel that - 4 
considerable fapextanne must ‘be given to areas guch er personal 
sndemiig:. cleanliness, appropriate choice of , clothing, ban the 
orderly arrangement of closets, rooms, and ee, pcwaaawtzud. 
Physical skills are also critical. Our movement specialist has | 
created an entice "mini-program" to deal with such development, 


\ 
“ and also to address emotional growth through movement. (Con= 


sider, for. example, addtie. & « 4 6 % we” oe 


+o.” en we Mee, 


, Y 
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as 


ee of mastery to the entire er (kitchen, garden, 


whose unugual way of walking on the street immediately marks 


& 2 


them as "different" or "unusual". \. Health and safaty con= 


‘siderations ‘are also Sar ERtaly part of hte first ahiii of 


on 


personal development (or self-centered activities). Ideally, : 


this sphare is primarily worked on in the individual's home, 
although the area of physical atthe may require opectal, ap- 
Paratus and specialized staff at he educational center. 
Health and maeaty’ a nutrition and others may also be 
taught most sttncttniy at ‘the, central facility. 


* 


; Figure 5 lists the areas of instruction by their.deve- 


“lopmental spheres and also by the primary locale for their 


\ 


instruction. There is no neat, theoretical pattern here, 


‘All "self-centered" skills are not taught in the home, for 


. 


example. This list of skills is meant only as a rough out- 
line of suggested curriculum areas, and is not an attempt to 
be all-inclusive or miptricting. It is simply a first 

attempt to classify curricula and locale for instruction in 
a meaningful way. 


yy ‘ : 
The second sphere is that of, the: immediate (home)envi-, 


“ronment. This includes the ateas of home ‘Management, gar~ 


dening, cooking and other kitchen-related skills, social 
' ‘ an 
skills, and leisure-time skills. ae sphere is also. worked’ 
| ! 


‘upon partly in the home, but it giten involves more group 


aA 


RHRRE REE TOS fin the ‘ehent “sphere, and also ‘represents the 


\ 
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— Dreropmentar — curricutum 
Area : 


——circle 


a care & ievatianin' 
(Clothing care 


Home management/ gardening 
Kitchen skills (cooking 
_ Soctal skills" (includes 
individual dr group 
counselling) 
Leigure-time skills 
Advocate program 
(one-to-one) 


Physical skills (Self) — 
Communication skills 


Artwork and crafts 
Theater skills and music 
Financial management 
Telephone use 


Teansportation/mobility, 
Use of community 

/ resources _— 

Shopping 


Pre-vocational training 


TO, 


* = elective. . 


cooking, personal care and clot 
ings, evenings, and weekends. 
included in the 32-hour total. 


©) Clausen House, 1977 
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Figure 5 . 
CLAUSEN HOUSE DEVELOPMENT PROGRAM , 
¢ CURRICULUH AREAS FOR INDEPENDENT, LIVING SKILLS 
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Numbers in parentheses ‘refer to one suggested allotment of hours during 
a 32-hour instructional week a - Friday, 9:30 a.m, ~ 4:45 p.m.) 
l _ for a full-time ILS training progr 


} ‘Such supplementary instruction is not 


Primary Locale for Instructi 


Education , 
Residence Communi ty, 
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Many of these areas, including 
ng Sasa can. also be taught on morn- 


~+ « } 
: ; 


a. 


. + 
* . 
7 TT 


ae so forth) sacbe than ‘the tenddent® 8 own body or par 
sonal possnsaland, 

Two other ardas listed in this group are leisure-time 

i skills and social skills. These are really global in scope, 


as they pong ‘aint and areas outside the hone. They can’ 


*be (and sient be) taught in the home, at the educational cen~ ‘ 


! ter, and si the community or the place ‘of work-training. 
However, the framework for their successful agapletion will 
in many cases begin in the home. 
These ewo areas also have a unique importance in any 
program. - Leisure-time skills “ often a neglected area — 4 
of training; yet the mentally savavded are often stéreo- 
typed as people who "just sit around all day". If we offer 
a training to help ifdividuala do normal things for themselves, 
we should spveutuly offer systematic training in what to do 
with dees time. There are numerous games, social and club 
activities, sports opportunities and other areas of interest , 
which our clients could certainly participate in if they re- | 
ceived some training. This is education in the true sense 
of the sae for it is providing an opportunity for new 
growt and personal development when the teacher is no longer 
there. 
Social skills, or instruction in adult social behavior, mn 
. is perhaps the most critical of.all areas in which we work. 


Although it is true that’ many mentally retarded adults are 
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held back from progress bya lack of technical skills of 

daily living (how to read, cook, take the bus, shop, and so 
forth), the greatest single area for growth, ‘in our experience, 
dein eee adult behavior. One reason for this or be 
that many ‘retarded adults have never been expected. to act _ 


% 


or like adults. . ; 
It has been suggested (Rosenthal and Jacobs, 1966) that \ 

it teachers’ expectations can affect pupil progress. We feel that 

this holds true in working with. developmentally disabled adults 

in the area of. social skills. Quite simply, our technique 

is. to expect the best, to expect that our clients 7 

ny can and will attain mature social skills. To this end, we 

hae chee 20 social skills, and individual and group coun- 
selling sessions with our social worker and counsellors. Such 
‘classes could involve games, role-playing, or siseusene groups 
foiusaing on areas such as getting along with other, people, . 
dealing with: frusteation and anger, or oe persohal res~ 


ponsibilities with honesty and bravery. 


Beyond the classes, however, staff expect a consistent 
- ability seven days a week for individuals to demonstrate that 
they can hold Highadtsea kegabhay, be considerate of others, 
aT and handle both happiness and frustration as adult human: beings. , +3 
To be sure, this is not, easily done, but we have seen distinct 

* growth with: our clients. ss ‘ | F x 


In this light, it is interesting to note Kirk's statement 


* » ‘ . 
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regarding the educable mentally retarded: 


Any failure in unskilled occupational 
tasks is generally related to personal, 
social, and interpersonal characteris- 
tics rather than an inability to execute 
the task assigned. 
. (Kirk, 1972) 


Tt would therefore be accurate to say that pre- 
vocational training begins at home, and that social skills 


. Ls 
are an exceedingly important area for training. : 


The third sphere is that of intellectual development ° 
in the academic or school-centered environment. This to-\ 


cludes communication akille and oes survival academics, 
paaen tating skills, related artw rk, music, drama; and so 
forth, plus ceehaeees. # areas such as using the telephone. 
Most of these ekiitte’ are aiteaxued exclusively at the edu- 
cational center. . ° 

The fourth sphere includes comand by cen cer eA acht~ 
vities, such as shopping, BOCA ETENy use of communi ty re- 


sources, and practical sovtdvardon of money management in 


real-life situations. The sinaiiaah part of ‘this lean 


takes place in the community, although areas gait. as map~ 


PeaGang and menu-reading may occurgin the classroom or ‘ 


role-playing sessions. 


+ 


‘ ae Figure 5 ee a client will not work exclu- 


giv y on one sphere white “eNaien the others. It would 


ba, adagicaile to concentrate solely on the personal domain, 
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for axiaple, wit allowing a client to participate 
in sonnendity based activities. We try to strike a balance 
of all four areas during the course of the program week. | 
We naturally do ‘jot expect a client to master complete in- 
tegration into the community until the fonlieiauatt per=- 
sonal skills, academic training, and social strength have 
had the opportunity to grow. et 

The fifth:sphere, that of pre~vocational training, 
involves work-training experiences. Several of-our clients 
are involved in other work-training programs in the comnu- 
nity, and we also have ‘ work-training segment within our 
facilities involving food services, maintenance, retailing 
work (in our Auxiliary's Boutiques), rer secretarial duties. 


Af 


One of our clients has functioned as our receptionist and 


- switchboard operator. We strongly feel that service- 


oriented work is an excellent route for pre~vocational 
training. Oe of our clients is a ,volunteer at one, of 


the Kaiser Hodetbala, in Oakland, while ise i isa teacher's 


a 


aide in the public-school system. . 4, ' <: 


We do not, however, regard vocational training as the a. 


essential province of the CRF. We feel that our job is to 4 


get people to live as independently as possible, whatever 
their potential may be. Beyond this, we rely on other ex- 
pert professional oaks in our geographical area to provide My 


training ‘in specific job skills. 


~ 


‘ 


Different clients will naturatly have different pro- . 
gram plans, depending upon thete dante Crosby (1976) 
identifies individual program plans as one element of any © 
modern service-delivery system. A word should be said 
about Nendubewmaneat and "electives", however. Most of 
the course areas.ve have described could be offered to 
nearly all of our. clients, either during the morning or 

‘evening at their homes, or during the basic instructional 
week of thirty-two hours (M-F, 9:30-4:45). The numbers 
in parentheses in Figure 5 refer to a kind of "ideal bal- 
ance" of hours among these courses, assuning that a client 
ds in the program for a full Puishoeaslne instructional 

‘week (which ‘aay not he the case, for everyone). , 

Some af Chia courses can be _— as "requirements", 
just as many collegiate programs have basic General Educa-~ 
tion requirements., Others, including music, art and 
drama, can be viewed ig "electives". These are meant 
only as suggestions in the broadest sense. Room must be 
allowed for individual differences. Some clients may need 
or wish to™concentrate on fewer goals, some on a broader 
spectrum of skills. ‘A program should be flexible enough to 
allow this, while still maintaining an “intensity of relevant 
programming" (Wolfensberger and clase: 1975), which will 
carry participants along a continuum of courses toward inde- 
pendent living “ expeditiously as possible. Adult clients 


really have no time to waste. 


oe 
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- on physical and basic movement, . inetd coordination and’ 


Some notes should be added for tettain courses: | 


€ 


Gocking refers to cool ng in a group. <j approximately five 


vanideite (a good number for a confortable fit in a reasonably 
large kitchen), for a group of about ten, a number which eam 
actually live in 4 group home.: Formal. cooking classes are 
usually held between 10 a.m. ~ 12 noon, and involve cooking a 
hearty lunch. Residents may also, of course, cook breakfast 
or dinner in their nome each day. | 


Physical Skills. “Tt. goes without ad that enpenete 


flexibility, are tremendously important for developmentally 

disabled persons of all ages. We regard this area, incorporating 

not only sports and recreation, but also various other dance and . 

movement techniques, as critical. We allot approximately one - 

hour per day for this kind. of training, in a special "mini-program". 

Community Resources. At least five, hours per week, almost 

one full program days or more, can be spent in the community. — 

This time may be divided between two or more days. Long trips, 

for shopping and so forth, are especially vhavenanted. . 
Clothing Care and Personal Care. So much has been written 

recently about exe-unpecoetate clothing = grooming that little , | 

needs to be added here. It is of the utmost importance that 


residents of a CRF dress and pron themselves in a culturally’ 


" normative manner. Often this cannot be accomplished overnight, : \ 


but outfits such as pantsuits with work boots, and unkempt * ms 


personal appearance, are discouraged. 


r 


Tea Time. When the afternoon phase of the program day iy 


over, residents and staff can relax together informally at tea 


: a é 
time. Nutritious snacks are occasionally provided, and a kind 


of "happy hubbub" sometimes ensues. Whether a person chooses 
tea, refreshment, or just a casual chat, the important thing is 
that staff and residents are relaxing together. Just as at. 
certain meals, when staff and residents eat together, learning 
can take place on both widen. : 
. It is worth ee that the alpina peocerrtnciast of 
hours for curriculum areas shifts noticeably ee about to 
enter the apartment unit. Nearly half of the instructional time 
becomes allotted to cooking and home management, while areas such 
as artwork and music may be much reduced. This shift may reflect 
the sriontcins of apartment living, in which pieantne and managing 
one's own home, and preparing ample, balanced meals for oneself, 
become much more ieecendan. 

‘Clausen House also maintains its own bank for residents not 
yet able to participate fully in the community's banking facilities.-- 
Personal funds are deposited or withdrawn twice a week, using : 
checks sda aecrosinane actual checking systems. This requires 
planning ahead by all the residents;*¢o be sure that they have 
enough funds for entertainment und uecessities until the next 
banking day. This is a temporary. step prior to opening both 
checking and savings accounts ith connaredal iieveounlene, which 


some clients now maintain. 
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Family life education is also an important area, but one 


which we ‘Deel presente certain difficulties for large group 


instruction. Individual needs and attitudes, as well 

as parents’ ‘or guardians’ feelings, must oftaa be given 

special consideration. Our primary focus in this area is 
currently that of individualized counselling. Fe 

We encourage responsible dating relationships, and of 

course participate in social events with other local agencies. 
O'Connor (1976) in her nationwide survey found that only 22% 

of residents dated: we would like to see this much closer to 
100%. Ina sense, however, our entire program is an attempt 

to meet the Hvenandoun responsibility of mature relationships. 
between the oem Marriage for the mentally retarded is 
currently the subject of heated controversy (wolfensber ger, 

1972; Conway, 1977), an issue which ve will not join here. 

If it is ever to — a reality, however, one thing “is cer- 
tain: it must be based on love and a shared sense of mutual 
“duty and responsibility. | Each partner must be as capable, 
competent and self-reliant as pauetile, The overall goal of 

the Clausen House program is to produce this kind of self-reliance. 

Before we leave the area of curriculum, I, would like to ' 

say a few words abot the potential use of theater es an excep~ 
tionally dynamic tool for individual etouth: The theatrical arts 
form a bridge between many a of programming including reading, 


writing, memory-training, artwork, music, dance, movement, 


: . ; “ay 
social skills, and group cooperation. It is a magnificent tool 
for promoting positive puit-tiage and enhanced self-esteem, as 
well as good community relations. The Mertonel Theater ‘of ... 

j 


t 
the Deaf is certainly the most notable example of theater for 
‘ c 


UF 


* the handicapped in this country. Qur experience’ r 


< 


feel that. theater can be systematically “incorporate 


programs for developmentally disabled adults. 


1 


Theater at Clausen Hoyse began at the first anniversary Al 


of our Executive Director, Alain Youell, a key figure behind 
the innovation currently going on at Clausen House. The resi- 
dents decided’ th put on a play for him as a gift. This _— 
duction oe called "My Fair Pectiacuns", and was a take-off of 
"My Fair Lady", adhering to the same Pygmalion theme: Mr. Youedl 
' had coma with the expectation that the clients could grow to 
‘ full adulthood. The play burgeoned into a full-fledged musical 
production couplets with lines memorized, songs with "take<off" 
lyrics, and dice numbers. It was a smashing success. Afted\ 
its original performance, it was eventually shown to a larger 
audience in a hall in the community, and el simply an incredible 
amount of fun. 

A play can involve, as noted, (iene anh memorizing, 
techniques a clear speech and pronunciation, carpentry, actyons 
and sewing for set design and costumes, music, ®ody movement and ~ 
dance, and so forth. It can also involve that elusive faculty 


of cooperation with other people, and demands that individual 


’ 


‘ 


‘ 


whims and vagaries be subordinated to the project of the group * 
as awhole. It provides a chance for retarded adults to imagine 
for image) themselves as fully-grown people in mature roles. It 
is important to note that rather than put on plays of fairy tales 
or children's stories (although this may in fact be the first 


i choice of residents when asked what play they would like to try), 


2 
rv) 


we prefer to encourage plays with mature themes, such as a 
hospital theme, or even the current water crisis in California. 

We cast our residents as judges, doctors, gas station attendants, 
-and so forth (men and women, of gourse, in both roles). Finally, 
plays give the residents a chance to give, to offer pomthiag for 
others, rather than badge perpetual receivers of services. 

es are often created, written, rehearsed, dec produced a “minie 
play" in about three hours. We have put them on for visitors, ~ 
or fax the other residents during the informal tea time. 

Our theatrical arts project, which functions as a kind of 
"mini-program” in its own right, is called C.H.A.D.A. = The Clausen 
House Academy of Dramatic Arts. One of our instructors studied 
at the Old’ Vic in England, and another with the American Conservatory ' 


Young People's Group. We feel that the potential for’ this kind 


‘ of activity, in the classroom and residential facility, or for 


greater public nvacinnedns is unlimited. 
The same principle applies to our Annual Christmas Renaissance 
" Fayres. This idea comes from the huge Renaissance Fayres held 
annually in California. In order to get away from sidideentes 
. type entertainment, we have for the past three oul rented true 


sy 


Renaissance costumes, decorated buildings gaily, and gone all out 


rs’) 
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: to create a Renaissance-style holiday party, full of minstrels, 
shows, town criers, games, refreshments, and so forth. One 
group of women has even performed medieval dancing. It is 


fun, but it is age-appropriate fun. The energy expended can 


go toward the building of an adult self-image for each client. 
*% 
Me, 
> 


a 


. ) v. RECORD-KEEPING, RESULTS AND PROJECTIONS 
4 


j . ‘ ww : ' 4 

a he eg . . « i ‘\ rs 
i. One major question in all of this complex system of , f 4 my 
| ¢ schedulings and objectives is obviously record-keeping. How. | ’ 


od _ do we keep track of individual, goals and progress? We have 


developed + own system, adapting various aspects of several 


other programs. “our system is iealled C.H.A.R.T., an ‘acronym 
‘for Clausen House Assessment and Rating Tool. Every class,. %, 
and every suvetiien tous keeps: a form for recording the . - 
- progress of every client on, behaviorally-stated goals. 
f Whenever any resident masters a skill in any class or at 
, a house, a small certifi¢ate of Goal schtavenent is filled out - e _ 
and’ sent to & central recorder: , Not ‘only is ita certificate 


aa 
, of completion for the resident (who receives. a copy), but it 


- , also ‘goes into a file where a typist can reach it at the time 

a oo ‘of the client's ‘annual review. | (This daves eer, eacodsine 

. { of obj actived by hand). An entry is. also made ig another form 
\which ts kept for sich ' tnalifaual clfent, listing a chtonotogteal yi, i 
| record of goals ccomplighed an each curehculum area. This. 

latter record, combined with a schedule of the ‘clients’ weekly a 

activities, forms an integral part of the individual wr 


x . plan. (A master checklist of all the ats address . in the 


4 * 


* program is currently being prepared as part of the C.HRk wT, 


_ system.) - a ’ . 


4a + 


~~ 
Ps 


- growing toward greater effectiveness. Hopefully, it always will be. 


t 


This system is part of the “conceptual glue" which supports 
the ie: It is an accountability tool for client and staff 
and ihe means of transferring, classroom.results to administrators, 
parents, and other related agencies. It is also meant to minimize 
pecord-keeping time, so that more attention can be give to work- 
ing directly with clients... Much of the recording of progress on 
objectives is done duritig the clase itself. Our experience has 


shown. that \without such. a centralized record-keeping format, 


natintaining a program of this size is impossible. The C.H.A.R.T. 


aysten is currently being prepared for wider dissemination. 
One very concrete measure of our success. has been the place-~ 
ment of twelve iver aietg out of group homes and into the G.0.A.L. 
apartment ontte, where they have been successfully living for the 
past six months. The direction which this project takes will 
further tie un ultimate objective of preparing own clients for 
full independence. ’ ‘ - 
Another measure comes from a PASS evaluation, (PASS 3, 1975) 
of Clausen House by the California State Qupartuant of Health | 
May, 1976. Chie veport did not iia point scores, but did 
deuce that the "entire Clausen House program scored well above the 
level of pintina: wecdptabttcy; which is where most commund ty agen- 
cies are". (Weiss_et al, 1977). The PASS evaluation has pointed out 


» 


areas of strength (location, administration), moderate strength 


(social integration), and areas for continued growth (overall pro- 


gramming). Many useful suggestions She improvement were made. 
Certain suggested improvements had been implemented by the time the 


final report was received. Our system is still in the process of 


- 
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A third objective measurement of program success 


comes from the results of a two-year, internal evaluation 


using the Wide Range Achievement Test (Delaware: Guidance 
Associates, 1965). - This test is a short assessment of basic 
school subjects, fabaneting reading (word recognition and pro- 
nunciation), written spelling, and arithmetic computation. 
It has been used to establish degrees of literacy and pro- 
fielency in arithmetic for mentally retarded pereons. 

Pre-tests were administered to thirty-nine clients in 
August and September of 1974. Post-testing was dit with the 
same clients between September, 1976‘ and March, 1977*. . 
clients lived at Clausen House’ or were day students Auting 
this time, and most received intensive contact with the basic 
day program. | 

All testing, both pre~ and post~ , was done by the same 
staff member. Level I of the WRAT was used aco Level II | 
was judged by the examiner to be too: aifficuls for most cli~ 
ents. Since Level I is not: normed for this: ee group. (18 and 
over), after consultation with the publishers of the test, it 
was decided to ie only raw scores for the analysis. Results 


are summarized in Table 1 and Graphs 1, 2, and 3. 


« 


—— 


* One client was pre-tested in November, 1974, and post-tested 
in July, 1976. Four other subjects were pre-tested in 


September, 1975, and post-tested with the main group. These 
results were included in the study to keep the sample size as 


large as possible. 
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‘ . Table 1 * ’ 
WRAT ANALYSIS | 
Nunber Mean 8 (Difference) 2-Tail + 
of Casea {Ray Scores) Deviation ._Mesn__ =Velue. Probe... 
I, Total Sample Read 1 ( 40,8205 27.226 i, 
a \ 41282 3.49 : 001 
Read 2 (POST) 4h. 9487 26.858 
Spell 1 (PRE) 28.4359 16.415 ° : 
; 39 " = 6154 = .66 0396 
Spell 2 (Post) 29.0513 15.420 
Arith 1 (PRE) * 19.3077 10.529 - ‘ : 
39 Lo. -2,8718 4.76 -0001 
Arith 2 (Post) . 22.1795 9.233 
II. Men Read 1 (PRE) 31.6250: 33.581 
ea =-7.0000 ‘ -2.08 076 
_ Read 2 (POST) 38.6250 » 32.390 3 
Spell 1 (PRE) 28.0000 18.252 
68 ©3750 039 708, 
Spell 2 (POST) 27.6250 19.257 
m Arith 1 (PRE) 19.3750 11.686 . 
4 -1.8750 . -1.56 0163 
Arith 2 (POST) . - 21.2500 11.744 
IIT. Wonen Read 1 (PRE) 43.1935 25.445 Se ae. 
a1 ‘4 3.3871 -2,80 009 
- Read 2. (POST) : 46.5806 25.603 ‘a 0s 
"Spell 1 (PRE) 28.5484 16.233 . 
- -8710 -1,.00 2323 
Spell 2 (POST) 29.4194 - 1h,628 . 
Arith 1 (PRE) ~ 19.2903 10.419 ‘ 
: ; -3.1290 -4.50 -0001 
46 Arith 2 (Pos?) 22.4194 8.690 
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WRAT ANALYSIS-CHANGE IN MEAN SCORES 
é 


i ‘ 
Vertical axes in different scales to show different raw-score ranges. 


All scorea rounded to one decimal place. 
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Results are reported both for the —e a whole 
(39 subjects), for nae only (8 subjects) and women ent 
(31 subjects). Because of the small number of men, any 
conclusions relating to this sub-group are suggested only ‘a ‘ 
possible trends, to await further clarification. 
All mean scores, with the exception of men's. spelling, 
show an. increase over tine. Increases for reading are highly 
significant for the entire group (prob. = .001), and — fhe 
sub-group of women (prob. ‘= .009). Increases for arithmetic 
are highly significant for the entire group (prob.. = '.0001) and 
for women (prob. = .0001). Mean scores dow spelling do not * 
show statistically significant changes. | | \ 
Thus the total group results show. highly significant 


gains in reading and arithmetic, but no significant. change in 
spelling. The sub-group of women parallels this pattern 
closely, which is to be expected since 31 of the 39 subjects 
(82%) are women. The sub-group of men shows a similar pat- 
tern in means to the total sample in reading and arithmetic, / 
but not significant gains. Men's scores were also, on the 
whole, lower than women's, and did not ‘show significant gains. 
Caution must be used in drawing conclusions from the men's 
scores, however, since the number ‘of men is sq smal] (eight). 
We await further research for api elaiaat in ie area. 
The lack of significant gains in spelling may be partly 


attributed to the facf that certain instructors tended to 


ol 
i) 
/ 


SS 


( 
stress reading more than spelling {n their classes. Fur- 


thermore, certain "survival"-words/are sometimes stressed 

in daily instruction. These words. are chosen strictly for 

their utility in independent living, and many of them ne 

appear on the WRAT Level I spelling list. | a 
It must be clearly noted that] there was no control 

‘ group used in this study. This because the primary pur- y 

pose of the study was to demonstrate. that exposure to the 

Clausen House program can lead to gains in academic skill areas. 

To accurately assess the significance of these gains, it is 

necessary to compare them to gint Yr measurements for. mentally 

retarded adults receiving no program for a two-year period 

of time. We have’ been unable to |locate denial: normative 

data. Indeed, we suspect that such a Nand saeuace study 

would have little appeal for professionals siciatlagis (How- 

ever, we welcome other programs nee have accumulated data 

on intensive training in these ‘iain to share them with us, 

so that we eat: eee acnutacely assess our progress.) We 

would suggest that mentally retarded shiiiew: without program 

‘pete ies for two years, would either stabilize or regress 


in these academic areas. 


a 


~ 


The results of;this study show that mentally retarded 
adults can make progress in reading and arithmetic skills. 
Since most of the subjects were involved intensely with the 


Clausen House program, (and since all were in. some contact 


® ' 


o1 


with the program), this argues strongly for the development 
4 of similar adult and ‘continuing education programs. It 
\ also argues for inclusion. of basic academic areas (reading, 
‘arithme¢s@ etc.) in such programs.. We await further clari- 
fication of the results by parallel studies, by investigation | 
o of the literature for setabitahed. control samples, and by ~~ 
direct consideration of een tasks of daily living which - x 


rest on these skills. 


One of the most interesting features of Phase results 


sige aa they measure only a fraction. of the total training 
program. The WRAT assesses fundamental, academic skit 

which aré crucial 2s precursors to Independent hier: but ‘ 
does not directly measure skills sce as cooking, home manage~ 


ment, mobility and so forth, which are taught at Clausen 


ad . ; 
House as integral parts in independent living skills training. . y) 


We are currently casey ci RAbing further. testing st the 
SPIB-T (Social and Prevocational Information Battery, 1-Forn) 
recently developed at the Rehabilitation as hacen and Training 

‘Center at the University of Oregow in Eugene (Irvin et ai, 

* 1977). Clausen House participated in a pilot study of this 
very important instrument in 1975-76. Tests such as the 
SPIB-T, of direct relevance to training for independent. living, : ws 
tay form the core of future much-needed long-term studies in 


this area. 
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| : 
. To more objectively measure attainment of such skills, | * 
the Clausen House staff is currently cceanine overall 
skill gains in annual case reyiews for individual clients. 
Some of the initial results yee: teprandiivny showing long lists 
of adaptive skills which have been acquired - maintained. 
“h brief. anglysis of six.of these aatily assessments shows an » 
. average of ten distinct skills reported as achieved. On 
i a more informal basis, staff have noted that certain aber- 
rant. wonder behaviors have markedly diminished in some cli- 
ents. Further investigation of this kind will] be nesdad 
Va we obtain a truly comprehensive picture of each in~ 
dividual's progress, and the success of the program as @ 


. ' whole. 
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To further improve the quality of Clausen House services, 
we are hoping to take a number of new steps this year: (1) the 


establishment of more open-classroom type projects, allowing 


increased use of individual choice and personal responsibility 


Mie instruction by the residents themselves; (2) increased movement 


toward the collegiate model, with the main programming center 
ceasing to function as a residence and becoming a full-time TILs. 
College; (3) exploration of increased placement of our residents 


in direct service positions, concentrating especially on viivenatar: 


vocational experiénces as aides in pre-school and hospitals. _ This 


is eapectally critical if our clients are to achieve the integrity 


and wigs ane ares of people who can serve and give rather 


- than always be the recipients of service; (4) improved individualized — 


program planning, leading to greater personal growth; (5) develop- 


ment of syst or maintaining skills once they are achieved, 


. Including periodi¢ checks to be sure skills are nat being lost 


through lack. of/use; (6) expansion of our services to non~ambulatory 
clients. Because of the large number of staircases in our facilities, ° 
we have not yet been able to include this latter group. In keeping | 
with the idea of the community residential facility fusblentae as 

the center of services to the developmentally disabled, ve very “ 
much wish to add this to ch spectrum of our services. 


rh 
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G.0.A.L. stands for Greater Opportunities in Adult 


Living. Ig is the most advanced segment of the program, 
the apartment-living project. The concept of staff "doing 
for" a client, always diminished in the basic program, is 
finally abolished at G.0.A.L., and clients live in me main- 
tain their own apartment, units, 

G.0.A.L. was conceived in 1974, when ve basic program 
began, but many of the prospective pubtnl canes underwent 
two years of training in the main program before avis to 
‘the apartment building. G.0.A.L. officially opened 6 months 
ago, in the Fall of 1976. We were assisted in this project © 
by a revenue sharing grant from Alameda County. : 

The pafticipants in G.O.A.L. are no longet “residents”, 
but "tenants". Their programming is based on entirely dif- 
~ ferent principles. First, many of them are Levateal in pre- 
| vocational training projects, which take them away from the 
aparteant unit. during the day. This re not a ae 
of being in the project, but it is a ‘significant part of it. 

G.0.A.L. functions separately from the main program. 

As ‘tule, tenants do not return to the main system for program- 
ain} or classes, but receive their training ‘at the apartment , 
‘units and in the community. We have found that once "the big 
step". is made, it is best to maintain a discreet distance be- 
tween the apartment unit and the basic program, although cor= 
dial visits are often made. | 


a) 
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In addition to their work-training situations men- . 


” tioned above, the G.O.A.L. tenants are expected to: show 


progress in several of the basic areas of living skits. ’ 
‘Behavioral goals are set and individual help ig given by 
staff as needed. There is naturally a tremendous amount 
of enthusiasm when these individuals move into what is 7 
usually their first "solo" venture’, and wichita this al- 
most. adolescent euphoria tapers off somewhat as time wears 
on, a new maturity begins to develop in the tenants. 

- G.O.AcLe currently qoustate ae 4 vee living tn 
6 studio or one-bedroom . apartments (two toa unit). 
4 additional persons will‘soon move in. Other units in 
the building are for staff nla a "teaching" apartment unit. 
Rent is paid on an individual basis, and each team of two 
roommates is expected to maintain chute auatinat ona | | 
clean, safe and sanitary basis; - manage their own finap~ 
ces; to do their own shopping; to clean their own, clothing; 
and to keep themselves properly groomed. Needless to say, 
the opportunities for learning how to get along with. other 
people, and to cope with new problems, are enormous. 

G.0.A.L. is organized. so that clients can flow into at 
from the basic program system on an individual basis, when 
their skill training has reached a gadet of caikieuse for * 


more independence. It is the ultimate "satellite" before ~ 


“the client can leave the "solar system" altogether for 


a 
¢ independent community Aaving. Staff are sratlabe on a 5 


2 * facie oes basis. (staff remain at, sitght in their own. ‘ a, 
. apartnente), ‘but the structure of the basic program classes = 
4 ' es ta ieplaced! by a ae of individualized teaching. Each P 
ve ae ‘bentat ak evaluated on ‘a large number of i a as in . 2% 
ie "2 the atin body of. the Clausen House proggane When a tenant 
1 requires asstetance. in a specific area; she or he can seek 
ut a staff member et request” help. Consider, for eee, ‘ 
the difficulty .cf running out of. food motey after throving Heo 
bs - party for a number of friends in the middle of the month; C Rn 
7 or buying an ites on credit aid not being able to meet the sae 
payments} or being overdrawn at ‘the bank, and 20 on. Staff 
members a ay projéct during days and evenings and week- — ; i 
ends, and group sessions are sometimes held after dinner. 
vat 7 The possibilities: for learning in this new situation are_ nee _ 
a endless, ede. the best part of ‘the project is that the tenants 
(and staff) are dealing with real real situations. This ia not 
make-believe or role-playing. Our experience for the firat ~ ‘ 
six months. of G.0.A.L.'s éxlatence: has denonatrated the im- . ' 
portance of an isteoasanitieine sae laboratory. “It | 
often calls for a great. deal of courage and determination .to 
make anertaine living a reality, depectatiy with various’ build- 
tag. suns which may be inconsistent™: with normalization prin- 
feiples Suk Wolfensberger, BATE YS However, the more this is 
, done, and she more willing thé educational community is to 


? ie for this Jeind of project, the easier it will become. ‘ ~, 


. It is even feasible to consider an apartment "satellite" 
hee F) 
to a eecondary-school cia dw apat 


ek or ee Pe 
‘ _ Our emphasis on wocationat experiences for these cli- 
ents’at this stage is also soméwhat experimental. We ex- . 
‘pect that: a great deal. of progress in independent Living 
skills areas will take place by; practical experience, and by. 
Me qvork on evenings and winkeiite, t is our hope that the 
tenants ‘wll progress with their. living skills os in: 
addition to the time spent in eta encatiennt prem. We . 


will of course evaluate ‘each client's progress | on a aa a 


case basis. The ultinate goal of G.0.A.L. is exactly vicat a 


the acronym implies ~- shenter opportunities. for adult living 
in the community. Our ultimate aim is to place matu 
responsible citizens, capable of coping successfully with all 


the complexities of modern urban life, into their own apart- \ 
‘ ment units. | 
' ‘ . ; é 


a” = We project that one year to éighteen months of training 
* will be sufficient to permit this type of independence, ‘al- 


though we are certainly ready to provide more instruction a 
é 
7 S23 preren: necessary. _There will of course be ayer eeatse 


. 


/ 
. a * follow-up bercioes each as these adults take their firbe r 


exciting steps toward full independence. 
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: The newest planetary body in the satéllite system inv 
a special project for clients who “are emotionally ‘disturbed 
as well as mentally retarded. This project-is only a few 
‘months old, and is ia ate wick in the experimental. 
-, tage. it parewntis involves 5 women all. of whom have 


eheylayad severe behavioral di fffculties. : 


’ ° 
* 2 * 


As a winded rule, we have not had * ‘institute inten- . 
é 


4 sive behavior we ai ane in the main — ef the program. 


de ae ed 


We have Sond that! the bulk of our clien who are of ber- 
* 


‘ Gerline intelligence or moderately or mildly retarded, res- 
pond well enough to the intrinsic rewards of a chaViangiziy 
learning sain ia aod to social reinforcers such as praise, . 
re pace heate geladbieacas ‘feienie-tiitly- as token economies or. point 
systems were not necessary. In certain cases, of course, 


individual contracts involving extrinsic rewards have’ been . ? 
: : r 
employed, but the basic operation of the program does not ‘. 


’ depend on them. : = 


It is interesting to note the views of MacMillan and 


’ 


Forness in this regari: 5 : , . 
oe ee ths evidence is rather impressive 
regarding the efficacy of behavior modification 

; in the development of adaptive behavior in cer- 
f : : tain contexts. While this approach has been p 
utilized effectively to develop rather well- f 
9 defined response sequences, it has had little , 
| success in producing change in more complex be- 
| haviors, adjustments, and socialization processes. 


Hence, its potential contribution as a 

clinical tool gay be greater with the more 

severely retarded patients than with the 7 ; \ 

borderline cases. ; . 
(MacMillati and Yorness, 1973) 


These ae fag suggest that more natural reinforcers, ‘ 
such as social ‘approval, should be relied upon unless : * 
proven aunts and that next in the hierarchy of 
rhinforcers would be symbolic rewards such as graphs or 
letter grades. Only when these prove ineffective should 
‘tokens exchangeable for cinetbin items, or the items them- 
selves, be substituted. ~ 
In this special project, we are dealing with disturbed 
-¢ldents who are ‘socially isolated from’ their peers. We 
are instituting a behavior management program for them, - 


based primarily on social praige and the development of a 


¥ ia 


————*——-_ -etrong community feeling of shared responsibilities among 


» 


both these residents and a eualtar) specialized group of 
ns It is hoped that by’ increasing meaningful cet . . 
contact, and stressing normal behavior patterns, these eli-~ mg OM 
ents will progress to the point of joining the basic deve- 
t- . lopmental program. 
We are working toward this aim by involving these 
residents on a part-time basis in the full satellite pro- : 


gram system. Being with the other clients from the system, © ~ ° 


s' inp ' 
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; they will be involved in normal peer-pressure situations. 
‘ é - ; . 

| : a , They will also have, howeves, the specially~asaigned ’ 
| staff referred tg above, and additional. time with this “ 
, fo 


special staff for instruction in their small home or in 
(3 ‘ 


we 
the community. 


Our experience thus far has shown that: « 
| 1. Even residepts whose mental retardation is 
compounded with severe emotional problems can be success~- 
fully integrated into a sean facility. 
a _ 2. The number of clients in such a project must 
be smafl, four to six in a house rather than’10 or 12. 
3. Staffing must be increased to provide more 
:. One-to-one training. Staff-resident ratio is Benerally 
ae 1:3 during the program day. : 
4. Behavior management "contract" on an indi- 
= vidual basis may be established, but not until after several — 
weeks of contact between staff and resident. It is impor- | ras 
tant to have objectives, but it is better to set them after 
the staff and clients have come to know each other well. 
| 5. Drugs can be owe-tved with these clients. : 
As an example, one client entered the program directly from 
a larger institution taking 800 mg. of thorazine daily; 
ae months later, she is on 100 mg. There have been a 


% 
problems with this reduction (carried on 


* 
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with full supervision of the psychiatrist "ee works 


hinuats with the otesact}, but we feel that these diffi- 
culties have been amply worthwhile. go #y 

“he it tke not been necessary to duplicate a 
full-fledged paychiatric treatment facility. This project 
is Aiveditiy. supaivetvad: by the Clausen House Social Work de-. ‘ 
partment, with once-weekly visite from a closely-concerned ' 
psychiatrist from.the community. Costs are somewhat higher 
than in the basic program, but still far less than estimated 
costs of care in larger anaticattonal=type facilities. 

We hope that this project, sia duneeutrace the ability 
= of small CRFs, with poltiatere woateatudal support staff, 
to successfully integrate into community life even persons 
vith severe et disturbances as well as retardation. 

d 


be. on the canyhe edge of such prac-, 7 


tical experimentgtion. v4 7 _ 
3 ae é 
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CRFs can and sho . 
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VIII. STAFFING PATTERNS 


Programa such as we have discussed are only as good 2 
= the people who make them ens We will now examine 
some vs the novel staffing patterns which the Clausen House 
sabia has developed. fe i 

(A). There are no ae Mothers" of "House Fathars" 
at Clausen House. Direct weceten staff are seen as change 
agents, who serve the residents not by "doing for" then, 
but by teaching them how to | things for themselves. 
‘These staff were previously called "House dtanngate'’, ‘More 
than one year ago, the titles were changed to henehuieanntad 
Assistants in the Residence, or DARs. The object of this 
change vas to emphasize that these staff members are ‘qos 
ing to aseist the personal development of the residents. 
_« In some cases, , this may | have involved a change of role~ 
expectations by staff seaaba toads which is not a quick or 
easy process. With time, however, progress has occurred. 
For an se all residents ‘now have regular jobs to perform 
around the house, which the DARs supervise. The DARs do 
not do these jobs, however. They are “charged with working 
toward behavioral goals for every client in their house. 
‘By and large, staff reaction to such assignments has been 


favorable, and we look forward to increasingly effective 


teaching by these daakeaved people, 
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Another successful change has been the integration ‘ 
of the t hvd teaching, or- "program" staff, with the 
DARs. As @ group, the program instructors tended to have 
college > ciate or backgrounds in teaching or special 
education; they did not work overnight shifts. The DARs, . 
on the oilers hand, represented a great diversity in ages 
and interests; few had been specifically trained as edu- 
cators; and their job involved spending nights ‘'p the a 
residences. ' ” 
One line of stank fok integrating these groups was 
again to change the names, a technique which could be recom- 
mended for other oramt2yciga faced with similar difficul- . 
_ties. At the same time that the "House -Managers" became 
Developmental Assistants in the Residence (DARs), the 
"Program Staff" became Developmental Assistants in Program 
(DAPs). Thus, both groups were now equal in name, as 
‘ Developmental Assistants. In adaition,\the 3 pay of. the staff. 
as a'whole, including DARs, was raised. This is an area 
which cannot be ignored in upgrading services and retaining | 
staff. | ‘ 
The program was adjusted to increase the chances for < P 
‘contact between the two groups. We began team teaching 
* with DAPs aii DARs og a limited basis, and have found that 
this is a good m of contact. For example, rather than 


have a DAP instruct a group of 10 clients while the DAR cleans 


a 


= 


‘ . » 


‘ 
house for the morning, we have involved both the DAP and 
the DAR in pe teaching situation, in which each. in- 
structor has 5 clients. One group will spend much of the 
morning \cooking lunch, while the second group section en- 
gages in supervised work on home management techniques or 
J yelated activities. Then the two groups and the two staff 
members sit down to lunch together, which is a further teach- 
ing a tuativn for family-style eating and ‘socialization . 
skills. Again, both staff are responsible for aipaneiiane 
‘the clean-up activitian, Thus, for more than three hours 
each day, a team-teaching experience provides possibilities 
for, direct Saini: of DAPs and DARs, often working with the 
same clients on the same problems in the same place. 
This technique has brought ‘the DAPs and DARs to the 
point where they can all sit down at a staff meeting, as 


: "Developmental Assistants", and dtscuss a common array of 


a 


problems. Certain things we did at first (such as DAPs not 
being involved in lunch clean-up) have been changed. DARs 
have also filled in as subetteuten in regular classes taught 
by DAPs, or a DAP has substituted overnight fey DAR. This 
transition has been remarkably smooth, although not entirely 
. without friction. Tremendous strides have taken place, and 
a true dialogue has begun between these two whan - Each 
° _ will still retain its areas of specialization, with ‘the 


' DARs charged more with the home-centered activities, and the 
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DAPs wit the academic-centered growth. However, much 


sharing and swapping is possible, and each group can work 
with, and learn from, the other.,.: this is one of the most 
exciting staff developments the c1een House system has 
f pioneered, and we know of no comparable system anyvhere. 
The exact scheduling system for start may be of some 
interest. As a general rule, DARs work a3 1/2-day week ag 
: shift, either from Monday morning through Thursday after- 
siciiy. sie Thursday afternoon through Monday morning, They 
, receive a 2 1/2-hour break in the afternoon, but, are other- 
’ wise either teaching classes or working in the house. DAPs 
, work on some variation of the standard 40-hour week. We 
have found that, rather than develop a totally separate 
staff for weekend and evening program activities, we can use 
‘the same staff with overlapping work days to cover the full 
eavenrcsy week. o. 
; = hale aaa a staff member might work Monday through 
Friday from 9 a.m. to 5:30 p.m. Or she or he might work 
Monday, 1:00 re to 9:30 p.m., and then Tuesday - Friday 
from'9 a.m. to 5:30 p-m. Another, DAP might work from Thurs- 
day through Monday, to on the weekend program. All sorts 
. of combinations are possible depending upon the scope of the 
program needed. This can aid continuity of programs and ; 


allow a smooth flow of information throughout the week, We ‘ 


have found that trying to patch a schedule together with a 


‘ 
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_ great many part-time staff is often quite difficult, 
: (B) Another unique feature of the Clausen House 
staffing pattern is the in-house Advocate Program. Every 
Developmental Assistant in Fbokeea (DAP) has four to ais in- 
dividual residents with whom a one-to-one program-counselling 
relationship is established. Following the tea and social- 
ization time which ends the afternoon program, each staff mem- 
jber can spend 45 minutes of longer with an individual client, 
reviewing progress in the program, or discussing special 
needs. These sessions can take the form of meetings, or 
they can be as informal as a trip into the omaubdee tox a) 
a cup of coffee, or «eit in the rr Here the client 
ies receives encouragement for growth, shares personal troubles, 
evaluates her or his current program, or just spends some 
time with a epgcial friend. We recognize that this 1s not ¢ 
a true citizen advocacy program, involving concerned persons 
a from outside the Clausen” House system. —Tets “simply our way 
- of assuring the necessary one-to-one contact with our clients. 
- The advocate system is in fact the real heart of the 
program. Without it, an individual can ‘too easily be “lost 
in the shuffle". The advocate sees each client at least ' 
_ twice a month ia these meetings, and can assess net: only how 
the reatdent is progressing in the grosram, but. ites how she 
. or he is feeling about things in general. It is this kind of 
4 contact whi¢h is so needed in every petson's life, regardless 


lot his ability or disability. 5 a 
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’ The advocate also functions as the clearing-house 
for all program-related Jatewankion for each resident. 
As mentioned earlier, any time a goal is igtee en ina 
- programs class, the ingtructor routes a Goal Achievement 
Slip to the Advocate. (A copy also goes to the client.) 
The Advocate then compiles a master profile list of goals 
the client hag mastered, which can be gone over regularly 
with the client to assess. ongoing progress. - . 4 
Another key role which the Mvocate plays is in pre- 
paring with the client for the annual progress assessment. 
This involves a series of meetings with the client and 
several other parties to prepare (among other things) a 
report of progress made each year, and to set future pro- 
gram goals. . The process will not bd discuséed here in . 
full, but certain points may be of interest. 
First, the advocate | andaclient ssa together to discuss 
a four distinct areas?! : 4 
1. Pi ie 
2. Progress . | if 
. ™ 
3. Problems and : he ° 
4s Goals ; m4 | 
They then prepare information which they will both bring to 
a preliminary assessment meeting, so that they can discuss 


with others the client's individual needs and focus on-speci- 


fic goals. 
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It is obvious from this list of four areas that we 
feel strongly about "accentuating the positive". Each 
" elient'’s unique strengths and progress are considered as a : 
positive background against which problems and goals can Ra 
‘be assessed. In-this way, we try to humanize what might 


otherwise be a rather negative process for the client. 


The Advocate system keeps the. entire program machacion lubri- 


caked with love and personal contact. ” There o no substi- 
tute for this. 
O'Connor (1976) notes in her nationwide survey that 
aLER UES: individual program plane were said to be in exis- i 
tanpe for two-thirds of CRF, clients, only 9% of the residents 
actually participated in setting up their own pee. The 
in-house ote system developed at ciaiaen Moves is one 
technique rie perntting the client to bats a greater ves- 
ponsibility oA denatenive her or his program. ; 
(Cc). A erttttal area “for growth and developuent of 
‘staff is the systenati \‘smprovenent. of in-service trainfag.., 
This area hag been oh by a number of: tc al aaa 
cluding direct training days by the Clausen House piscina 9 
tive staff, assisted by consultant expertise from outside he 
system. For administrators, problems relating not only to 
developmental disabilities, but also to human services . 
management, have been discussed. Staff also participate in 


workshops, seminars, or classes offered by a local university, 


- 


se 
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” 4 


the State Departmen® of Health, or-a local developmental ° # 


" 


disabilities agency.. Much work along these same lines . 
will be needed as Clausen House works toward developing a 


ao 


s en Em Li 
more comprehensive staff-training program tailored to meet 
i é 1 s 
- the needs of working with adults in community residential 
facilities. . : ; 


» 


<“ (0) Before leaving the subject of weaken pat- 


terns, = would like to discuss one more’ ren potas ' 


4a 


nearly — dy in the Clausen House, system, from our Exe- 


cutive, Director, to the, maintenance staff, works directly’ 


with the panei 


i" | i 
Social work staff," of course, are key , of, 


the BYapraneing system. They function not y as excel- “s 


s 


lent individual counsellors, but also teach larger coun- 
” selling groups of 8 to 10 or more on a regular basis, ‘dealing 
with issues of individual and group socialization and matu- 


rity. They also work a8 a kind of Neafaty valve" for the | 
\ 


4 \ "n 


program,..ready to assist an) managing crisis situations in ; 
“ cianaee or at separate bounnal They alsq)function as 
liaison with all external agencies, with parents and . 
guardians. It would x daposaible to maintain a program 
of this size without them. ; 
Nearly all other staff, however, are, in. direst ere 
with the residents at one time or another. — ‘Some are on call 


‘eo 


regularly as substitutes when instructors are ill. Others " 
: vy ‘ - 4 


Fd 
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‘ eget oa 


. oseneii eo in work-trafning situations. Many 


7 = 


* have been called upon to teach classes. so that DARs and ~ 
DAPs could attend a joint. in-service training sessioa. 
| Without this kind of bei tinns coopefation, without ; 
this kind of Net's pitch: in" sce esheets usen House 
. could not do what it does. It is the people, ‘and their _ 
: . love fof the cliente and for each ere r jatiy make 


the system work. , 


Bol 4 
IX. INTER-AGENCY COOPERATION FOR COMPREHENSIVE PROGRAMMING 
‘ » 
Two of the most eet eane agetstes watch can work 
closely with the CRF are ‘edolt education prograns and com 
munity colleges. : "California hag an extensive system Re. 


two-year cieerad.! ihitigd which functions iaaceidadtiy: 


- of the basic public-school adult-education program. Both 


—- have tremendous potential for bas educa- 
tion of the mentally retarded adult. 

1, Adult Education : 

In our arel, . we Taw concluded inter-agency agreements 

with both adult sdytion a the community college, but pri- 
marily with the former. ” Adult ‘education instructors from the 
public schools a enter our hacia and conduct classes 
with our clients. ~4s se these clients are entitled to 
a ties and aphncn pate publife: icche and if regular adult 
classes do tak meet their bad as is often, the case, apecial 
classes must be: established. We have been fortunate in 
finding sympathetic and enthusiastic adnintetrator in the 


% 
local adult-education Prairas, ang we strongly encourage 


. other community residential Y tactiieres; 2 well as secondary 


educators, to investigate their local programs *4n this regard. J 


» ° 
Adult programs have an obligation to respond to the asede of » 


sl ac adulte.* ‘ 


- Our etperience’ ‘also suggests that the’ “adul -education 
instructors should consider thenselves * an = part of 
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the staff of the CRF. Rather than simply teach for 


one or two hours a week in the facility, we feel that the 
dnstructor’ehoald try to spend a iietace amount of time 
there, and become more acquainted with the day-to-day running 
of the CRF and the full spectrum of the residents' daily 
lives. This also seoviden increased opportunities for those 
staff of the CRF who may walt have heen -fornailly trained in 


education to see a Sompatent peacher:. at work. Thus teach- 


ing effectiveness for both the instructor and the facility 
: a WS atatt can be improved. 
It is usually true that adult class sizes, perhaps 
. 15 - 25, are two to three times the size of any effective 


class for the developmentally disabled adult. One solu- 
ee 


- 


tion to this problem is to use one or two of the CRF staff ‘ 
as "aides" to the instructor, and divide the class into | 
! small sections. It should always be possible, however, to 


5 ‘2 7 
consider both "teachers" and "afdes" as equals in the eyes ee bias ' 


% 


- of the CRF staffing structure. Our experience has shown . i 
. that in this way the CRF grows, the local adul t-educatton A - 
yecgras grows, and most importantly the clients vanative sig ° 
eetehe of continuing education. (oaktana's program for axcap~ | 
z tional adults’ now is estimated at well over 1;000 biminnte, a ; " 
including individuals = cerebral palsy and other special needs. ) 


“Tn the cage sf individuals who meet minimum PeyuScenenes 


for regular ete ententton Means of fourse, true main- 
‘ ‘ « \ 


f 
s 


* 


Pa) wei ST OPI ea Pe eae at eh ee ee eer 


a 


: college or university, ie part of the normalizing process 


_. Olympics training. One oF our local in ee 


we 


- . 7 a . * - 
° ; “4 4 ? 
streaming can be pursued, and classes away from the ' i ; 
' " ° rie : 
training center can Le encouraged. For those for whom ; . 


this is not meee on however, o once te adult classes: a are 7 

a step toward vastly improving the quality of “services.” S\ 

2. Community Colleges a ag? ( 

i Another often "untapped" resource may be the local | : 

» community cottaee district. see areas in Gatttornia® se Oe a 
have strong special education prograns in their two-year ivy e © - ot 


colleges. In our area Fhis program is relatively nev, * 


but growing. Again, for any individuals, it may be pos- _ = 


sible to pursue mainstreaming with, standard course: offer- "Gh 


ee a 


ings. - In other cases, special Saude must be proviseds 


hopefully with goals ‘ecidaeed to increase independent func- 


@ 


' tioning in. the community. One of the. biggest thrills for *, ‘ 


‘our’ residents = be simply going onto “A sabeaye campus. 


Many of them ave siblings who are standine some sort of 


is served simply by the idea of "going to college"... 

“The quality of the programs “themselves, of course, is > a * 
of primary importance. We have found, that in our area, the . : i 
splendid physical facilities “of the communify colleges — 
including grants tome, swimming eit dance rooms, track and 


field areas, and so forth, lend themselves superbly to Spetial Le 
. : ‘ 


‘= 


offered its facilities for our local~01 pics, while another is 


programs, or, much more significantly, Sane sae a 


_ Persons on,the campus. We feel that the potential of 


a! 


i 


beginning to offer classroom training in areas such as 


survival academics, music, art, and physical education. 
Community college classes, even if specialize) for handi- 7 
capped aaULE My often provide increased seaienetat bien foe 
social contacts, either with clients of other ‘community’. “ie 


community college programs for the exceptional adult is just 
beginning to be explored.’ ot da ‘ 
We expect that’ there will be significant growth in pros 


grams for exceptional adults in both communi ty colleges and | 


_adult-education programs in the coming years. The CRF can 


: iJ 
and should be instrumental in contacting these services and 


ta apeeing these sectorey up for the developmentally disabled 
. * 


na other exceptional groups. Independent living skills 


training or pre-vocational training can take place within the 


CRF with staff sss Gane from these sources, or away from the... 


CRF as Booperaciye pipaese are worked out. Each area of the . 

nation, each locality, wilt have different opportunities. 

Whether classes are on or off campus, whether they are provided 

by a college or an adu]t-education facility, or both, the CRF Te 
has, an obligation to saat these services out, and to vocally 

identify. the mentally retarded adult as a consumer .group with ‘ 


the right to continuing’ education. 


é ° 


/ 3. Local School Districts 


_ it is of she utmost necessity for CRFs to be in 
touch with local elementaty and secondary -~ and eve 
pre-school — jiogtanne” This stould serve two Purposes: 
first, to alert the staff of the CRF to the kind of instruc- 
tion which children are actually receiving. Unless staff 
of CRF are aware of what is being taught, and. how it is being 
taught, it is difficult for them to know where..to begin 
uae own teaching. “Visits of CRF personnel to local schools 
should be encouraged. It goes without saying that educa- aes 
tional records. of students should be passed on from high- 
school pen to the\pRF if a student transfers Apeceiy 
into a community placement. . 


The second purpose is to alert teachers of children and 


-*s 


teenagers to the very real problems which face developmentally 


‘ad ; 
* » 
will become aware of the potential areas for growth which 


disabled ‘adults. The more they visit the CRF, the more they 


should be addressed before the age of 21. This again brings , 
us to'one of the major points of this peeamnratten: the estab- 
lishment of a continuum of realistic training goals for the 
% mentally retarded individual from birth to independence, not Sf. 
a from birth to "age 21". | | ’ . 4 ‘ 
Clausen House has been in direct contact, involving ex- 


change visits, with ong local high-school TMR program. Fur- : 
¢ hs 


ther steacher-exchanges are possibilities for the near future. 
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“least:3 hours a week, for a minimum of three months. 


veer 


"Bridging the chasm" which separates teen-age from adult- 


address e 


_ hood is a problem which special educators must seriously 
Secondary~school teaching objectives must "fit" 


with the realities of community living and Prepare young 


adults for the problems on will face isos they ue the 


~ 


’ school elites 


/ 


4 


4. Volunteer Programs and University Affiliations 


Volunteers are very helpful for the functioning of any 


CRF, and we have had assistance from pers: both from 


community-based volunteer programs and from local univer- 


issn cai 


we feel are of paramount importance are: 


The chatactertathos of volunteer ee which 


(1) they should supplement regular developmental 


programs, and not become substitutions for activities of paid 


staff; they are the frosting on the cake, but not the cake 


e 
itself. 


_ (2) a-volunteer should be in the facility for at 


“other- 


wise the time taken to train and supervise can be largely 


at Pr 


wasted. ° ‘ a \ 


f 


al 


~. 


- We. have participated in two interesting models ‘for volun-j; 


é its ee, one with a community agency which specializes 


in Sne-to-one interactions for social and intellectual growth; 


\ 


and the other with a university which has placed an entire 


class on the CRF campus for the past three years. 


( 
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| | | 
The first program, operated in conjunction with OGAD 
("Operation Give a Damn") of Alameda County, placed volun- 
teers in the Clausen House system specifically to work with 
individual elients, pusually on a 30-hour per month basis. ’ 
Some -of the results of this program have been encouraging. 
We feel that establishing one-to-one relationships is an ex- 
cellent means’ of cntne volunteers with exceptional adults, 


providing « mith neaaed Mepaniel dae, 


The second program has been opstated in Knnearlin with 


Dr. Phyllis Kaplan of Hayward State iuteanelie Each spring © 


quarter for the past three years, a full class of graduate 
students in special education has come to Clausen House for 
one evening a week, performed a Netint-nolege” of various 
class offerings stab our clients. It is difficult to over- 
estimate the amount; of energy iteten these stugents ‘bring to 
our residents, and/ the enthusiasm with which our residents 
Breet this *aditede within a college". It is a superb means 
of volunteer hel, and an ‘infusion of new and often creative 
ive directly tron the academic world into a functioning: 


facility. | 


| 
/ 


| 
It is also one step in She: dizaction as sic nara future 


special ccuetorg vith the sedi of eiceatin retarded adults. 
Whether these students go on to- work with adults, or. whether 


they work with children, they experience firsthand the situa- 


tion of the exceptional adult, and will be in a better position 
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7 


to assess the skills that should be taught to different 


4 


| age groups. 7} ; | ; 


{ Other contacts with colleges and universities have 


4 
also been beneficial. We have received yolunteers from 
i ) bi 


‘various types of student, practicums both from Hayward State 
University and from the University of California in Berkeley, and others 


eR vais graduate and undergraduate levels. The exchange of 


new ideas and experiences, in both directions, is of great 
benefit to our clients. We hope that this kind of practice 
will spread to other universities and CRFs throughout the 
nation, and ultimately improve the venviens which’ both’ faci- , 
lities ‘can offer to people with special: needs. 
5. Rehabilitation Agencies and Work~Traiming Centers | 

Sevavat. clients of Clausen House are involved in, training 
services set up by the ‘State Department of Rehabilitation, or 4 
in other work-training programs or Maneiinces in the community. 
In general, work-training is not the sroyvinue of the CRF; but <. 
close cooperation with” local ‘agencies who provide this kind of ‘ 
training is necessary. Some of the clients in these programs : 
receive part of their training at other agencies during the 
day, and part of their training within the Clausen House sys- 
tem during. the evenings ae. on weekends. This kind of "time- 


sharing" system can be beneficial, and is especially used in 


the G.0O.A.L. project. 


7 ~ 
, 
. 
Pw pot 


FE Among the most exciting possibilities for vocational 


growth have been in service-related jobs; one of our resi- 
dents is a part-time hospital worker, and another a teacher's 
aide. "As mentione earlier, these community-based work. 
stations are an interesting direction for future development. 
This kind of work allows our clients to give as well as‘to 
receive, an adult pepomtuntby which greatly enhances “et 
esteem. Such placements may require close cooperation — ; 
tween the CRF and the school or hospital involved. “Other 
placements, including geriatric facilities or wiystwalilee 
handicapped programs, may also be considered, notwithstanding 
certain dictuns of romulivation theory, * 

The grant through which Claysen House is carrying suk 
its expansion this year is a joint project of the State De~- 
‘partments of Health and Rehabilitation. This is clear evi-~ 
dence on the state level that eee ae residential and 


ee 
educational efforts‘must join hands locally to provide/pro- 


grams with consistent and realistic goals, for mutual clients. { 


The steps outlined in these sections have pointed to some 


possible directions for this growth. 


e 
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- a X. IMPLICATIONS FOR NORMALIZATION PRACTICES 


o . 


The direction. of growth which the Clausen House system _- 


# 


has foljowed ta th past three years has led to a critical 
" exenination-of- certain normalization practices. Wolfens- 

berger (1972) ‘briefly sketches an interesting overall schema 

for a continuum of services for individuals with special needs: fs 


A continuum of living facilities will provide r 
many more options than exist now, so that in- 
ee dividuals can be moved along the continuum of 
supervision as needed, and in either direction. 
» . Thus, an adult client may start out under inten- 
. sive observation and in individual and group 7. 
, management at a central facility. He might then Oh 
ve be moved to a hostel from which he attends a 
. 5 community sheltered workshop half-day, spending 
2 , the other half-day in an intensive personal ' ‘ 
’ management program at the central treatment faci- 
lity or wome other meeting point. Eventually, 


he may move to another hostel which he leaves * 
a every day for competitive employment, until he : ‘ 
becomes fully: independent: in hort work and. C 7 : 
_ residence. a. et ey 
rt : ‘ (p. 849 : 
eo process, inebecenin’ so succinctly in the above é 


a 


paragraph, needs more detailed. snalyeis as it is ceanbs ated ‘ 
into practice. Specifically, we have found that the teaching oo 
of independent ‘living skills to mildly and moderately retar- 

4 ded adults is such an enormous task that’ it may require sev- 4 

eral years of full~ or part-time training to accomplish; and 

that becoming fully independent ‘P one's place of residence 

: is equally important as becoming fully si ait in one's 

place of work. agi ; 


A report issued last Fall (Irvin, Halpern, and Reynolds, 


. y, fe Fe 
. 81 ‘ . 
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1976), in discussing vocational adjustment \. mentally 
retarded persons, states: 
- + « « » there are many who believe t social 
; - and pre-vocational skills may be as dr more 
important than specific vocational skills in 
facilitating the ultimate vocational adjust- 
ment of mentally retarded workers. © Many re- 
habilitation programs, therefore, have focused 
their training efforts upon social and pre- 
_ vocational skills. (p- 2 
® AC/FMR standards clearly indicate the importance of , 
pice skills in rehabilitation efforts (cf. Sec. 3.15.1. a 
It is these social eel pre-vocational skills which the 
Clausen Housé program has systematically been teaching. 
For the purposes of. this discussion, we will define, 
' independent living skills (ILS) as those skills which 
are necessary for independent functioning in community 
life (including survival academics), and not directly re- 
lated to tHe vocational'sphere. This embraces the @ 
A] 

‘ areas we ‘have discussed as self-centered (personal care 
and hygiene, clothing care, health and safety, physical 
_.skills and. sensory-motor integration); home-centered . 
(home Management, cooking, social and leisure-time skills); 

schogl-centered (reading, writing, time-telling, and fin- 
angial managemént); and community-centered (mobility 
training, shopping, and use of other community resources). 

| How large a training task are we discussing? An eror- 


mous one, ‘involving literally hundreds of distinct skills. 
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The complexity of modern life has made independent: 


living skills a more and more intricate area for training. 
The Clausen House Assessment aud Rating Tool (C.H.A.R.T.) is 
dbfioes nore %han-600 auch skills, not including such pre- 
vocational items as "job skills" or "work-related skills". ye 
The Camelot Behavioral Checklist (1974) lists 399 discrete ‘ 
skills, witn only 37 being classed as "vocational behavior". 
The ILS curriculum developed by the Sonoma County Associa- ae 
tion for the Retarded lists more than 400 skills which are | 
not dinectly involved in the vocational area (cor, 1976). 
Many other instruments, including the AAMD sean 
pabavior Scale (1975) and PAC-2 (1974), contain long Liste , 
of tasks essential for independent living in the commun ty, 
many of which are not directly related to "agrthenjob” . | 
experiences. os po * . ~ eer 4 
These ekills of Mndependent: living are needed not only” | 
by clients Living ig CRFs “tgonsor, ates but also a | 


cent graduates of altar EMR Le (Brolin aed ee 
1975). Given the magnitude of this task, it is tipossible i 


_ ’ ae as 
to escape the conclusion that systematic training in ILS y : a ee? 
re ones : : — ; 
must be given, high priority throughout the educational pro- | " : 


cess." Sey pen faced with the tenet of "intensity of Re lovent 
‘ prbgkamming” ak satel and Glenn, 1975), one of tie 
Vaca of normalization, it would seem that many hours 
each week must be set aside for instruction in the skills 


of daily living. - . ‘ 
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. For adults, however, the principle of normalization 


"also offers ‘us the concept of “age-appropriate activities,, 


routines, and rhythms", . iS 
* The major invariant activity and mission of — 
; adults in our culture is work. fherefore, ~~ : 


adults in special residential management ~ 
should be enabled to engage, as much as pos~ | ; 
sible, in work that is adult in nature and : ¥ 
connotation, is productive and remunerative, 
and adheres to a schedule that can be con- 
% sidered normative. 


| _ (p. 85, Wolfensberger, 1972) 
This points to an interesting question: “4£ a client 
‘spends eight hours each day at. a jobs or in a work-ttaining 
situation, when » ig sid 38 he have tine to ~Yéarn scores, 
perhaps hundreds, of ILS? Obviously, as Wolfensberger 
. Suggests, part-time training in each sphere is possible. 
(Another answer is to increase programming efforts on eve- 
victes and vonkentix _an.approach which certaialy has great 
‘merit. However, consider this. from the point of view of 


the cliént: 


a w 


If a person spends a full day’ at a job or at a work= 
training oenie, she or he is eotiis tc come bone itke many 
of us: tired, acid ready for a rest. If the client has 
not had sufficient training to be able to cook a meal ! 
quickly and efficiently, it may be late in the evening be- 
fore dinner has been cooked-and eaten. After the pots and 


pans have been put away, is this the time to begin an hour 


= S . NK 4 
\ 


or two of work in reading, money management, or clothing care * ; 
‘s ri U - « 


Se BS i 


o 


¥ 7 Bi MP vy aq 6 
techniques? Keatiste skills may be,especially difficult 
9 . z 


‘to learn after a full day of work. Sg = 

For some clients, this much programing meen, be a 
problem;, for others, it may catenin too, much of a work 
toad. For the latter group, the half-day wickciouinline? 
hal faday personal ite dais ‘program suggested above by » 
.Wolfensberger iv one answer, even though life-rhythms at 
this stage are not entirely aatsappraptiats : | 

We would Like to expand on Wolfensberger 8 model, con- 
sidering the stewie oer as described at =. 


N, 


‘ehanentuontes . To do this, we Fett tae to Mook at the 
entire saci of sienna services, beginning with 
pre-school programs, The following model is eangaee= 

tion for one pessible option for training and development. ‘ 
It is not presented: as the only “acceptable option, 1 Edch - 
student or client must ie viewed as an individual, way 
valid needs and. valid choices to waar pabesen different - 


Pins, e > he. wre » hy 


es  Pesindiay ‘in ILs, ‘espectally self~ and home- + 
=. ‘1 4 


‘at the pre-school level. Parents ont teachers must work 

; “ 6 

together; this training must be supplenented in ie home. 
' } 


cathe’ ‘and coamuntty-centere ) shoud make ap a iarge 


part of school seni ‘theguehout, etentntary and mi dle’ 


"Ft : ok . 


a) : — as 
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". “setvice syétens.. “The model ts summatized’ in’ ‘Figure: 6° ais fF 


+h, ‘ 
centered skills, should rg intenbively and systematically 


ag ye The non-academic; ILS (self-centered, Hone = 8 


oy 


q7- 


. - - ” # v 
ie. . oO © § _. ‘Figure 6 ' ¥ 
~ ‘ ' - Bs : ; ‘ ' Fy e . 
. ‘ eta Proposed Training Model _ < 
’ et: ek . 9 pie ig am <a ae — eee teat ‘ 
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: Training - 


, Academic | 2 Working 


,Academic — 


Pre+Votational 


‘Elementary/ Secondary ‘ Graduate School . Post-graduate ‘ 
Middle School School , ("College") at training, at bee 3 
4 tres 1) Central educa- 1) "College" ; eS 
: wm: “4 (tate gy. ,, tonal facility site (see 87 
i, ; he “ ' "* of CRF satel~ left) , 
; : ; 1fte system, . 2) Community- } , 
. tis = non-academi¢ independent living skills; ar ‘or’ "based work- : 
| home=",\ and. communi ty-centered spherés. Many of: + ~~ 2) Adult “School, ' training 
- » thase areas (health & safety, nutrition, social and = | 1 : site . ae 
: Leisure-tine skills, mobility, etc.) are alwo panghe. oh fen eh CCommund ty sii & soe rr +o he 7 
: in the academic ' ‘getting or: in sc ai cara tm ont tae College, or, | er TO RP ee eg ty > 
- ee ye 4) Combination of: es os ; he. es 
1 4 \ , | | these * : 
© Clausen House, 1977 . * ’ 


¢° 


Fo ‘oe 


ee ‘with strong enchants on areas eek as cooking’. 


ee and mobility training in the communi ty « These ' ‘non-aca~ 


. demic" areas should be taught in the, schools; teachers 
( 


eo 


cannot leave this all up to thé parents. 


As the tert years approach, er retarded | 


: cca should be treated to the same pranéiuve recomended 


by teeth Sakdaenod (1977) for normal children: - 


7 5 ge « @ « Af a youngster is to survive and 
“ ““. prosper outside the family cocoon, by age 
13 a blast of cold air should be let in. 
The child must, begin to seé@ that not all 
of his needs ate going to be tended auto- 
-  ~ matically. - a 
» When a child enters the then years, the . 
* parents should institute’a fealistic, four- 
om to-five-year plan for his or her final de- 
‘velopment into fyll-fledged adulthood at 18. 
To achieve this goal, parents must ffon-— 
sciously relinquish authority over the child, 
area by area, in re for the child's as- 
sumption ‘of the neceSsary responsibility,. 
; until: at the child's 18th birthday, or grad- 
t uation from high school (whichever comes 
' o. fist), the son or daughter is fully compe- 
x tent to. eave home. \ 


eedth birthasy ts ‘but this is. a problem widich: must. even- 


) tually be addressed for all mentally retarded children. 
; aa e 


vs We must hope that it will be addressed when both children 


‘and vaniinke are ralatively young, . afid asl put "on thie 


“back burner" 


til the parents become too old to care for 


: thetz dffspring t home,” sath teachers and parents must 


constantly ask fh E sisebicbaal Where will this child be 
‘ x 5 z ls ae 
FY S - 
¢ 4 a | 
s * sz 
) ~ pa 
? aa uo 


For: ade of our clients, this will hot be the Netane- 
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“ . ] s 7 . 
living when she or he is 21? This 1a at least as impor- , 


' tant, if not more important, than the question of where 


s the child will be working. Perhaps we are so anxious | a ( 


2 4 


about the latter aaetee betaine’ ‘of 7 strong identi- 


‘* €4eation with’ job-roleg. ar . a , 
Feel . During the teen years, ‘therefore, we ses that at 
a a half ofthe’ ifatruction offered in the pubjic schools * 


_ ibe dassvnk to the non-academic ILS, emphasizing SEES Caen 


/ ~ 


home~ and oan lak alc skills. This should be. coor 
. vi, 
dinaved, closely wlth eng onanLite. of the student, and in- ‘ e 


volve /both parents and teachers,. as well, as practical ex- ad 


« 


-banjencen in CRFs (or apartments) functdoning as "satellites" 

to secondary programs. By having beveral Sxpeey ences of 
shopping, cooking, cleaning, ‘managing, and ising dn these 
{ ‘ satellites, mentally petaxdad young adults will pats many of | 
. the critical skills they neéd-to move out on their own. - © 3 


‘Such "life-training" aa ‘are at least as Amportant ag” 


> g \ woe Wid. P we ‘ Z a>. > 


' "work-tzainiiig progcane ee secondary. bencblde ’ Se eS, a ee 
vas What happens after high schdol? Let's look 
at the normal model: many people enter the sso force in \ 3 i 

: their late teena ot early twenties. . By ‘this age, most M4 iat ae ~ ‘ ; 


people will have acquired the skills needed to live,on their & 


* own, although many cont tain to live at home or in dormitories 


® at the beginning. They —_ at least, acquired serereorn 
a sound judgment to live indepéndently without posing @ a derious i ) / 
threat to their own a They can cope. ee 
i = 8 ’ 


y . 1 ; 


od My ov 


; warktrdining programs are’ available, that ‘they “be combined ” we os 


s 
: ® 
8 


The mentally retarded cibinigea of 18 years of age, 
however, may still have enormous skill deficits in the 
areas of independent living \skilis. Yet often such per- 
sons, are inculcated with the idea that they must now "get 
a job". What happens when they get such a job?, It is 


* 
interesting to note 0' Connor’ s findings in ‘exploring the . \ <r 
major ie endeavors of CRF clients: = a : 
; a 

‘The largest group of CRF residents was ‘ 
’ involved in,work training progrems but did . 

not have paid jobs (43%), and over half of ~: 

them (60%) were receiving their work training 

in sheltered rkshops.- the. whole, work 

activities wete those common to sheltered 

workshops, i.e., primarily piecework assembly 

tasks. Although facility operators consi~- ‘ 4 

,dered these tasks in the light of,work train- 

ing, it was not clear to what extent indivi- ’ 

duals were being trained for more ndependent 

employment, or to what extent long-term’ J 

sheltered employment was the expectation. 


(p-59) J 


° : " + 
The subject of current vorkshop practices. ttvert is - 


one of increasing dialogue, os saat a 1972; Mallas, 
cha " suggest, however, that even » Bo highrquality’.. ay . 


a ee rath ae 


e ‘ 
Sees rt {ee 


@ 
with "graduate colleges" for: ILS training. Young adults 


coming out of public school programs, or entering the com~ 
munity from larger institutions, can thus exercise a gumber 
of options before they are rushed into full-scale work 

; 2 4 


programs. 


there is certainty ‘ample Scope in the i life span ~ i 
F 


ee - 


an America today for colleges and ‘i etptce eraiping. : Many - 


4 


an , 


students sinististie four full” years of college, and more 
years in graduate school, while working only part-time 

(or not working at all). Many developmentally disabled 
persons receive SSI funding and other forms af ‘sepport from 
"ehe State and Federal government programs. These funds 
can be looked upon as a kind of sachodexshdp” awarded to a 


person who needs extra help in certain areas of training, 


preg? ‘full independence. ; 
" It seens reasonable, therefore, to ‘consider the CRF 9 & g 
asa ee ee school for independent living sieves » and to 
offer intensive training<in ILS Pon option to fpll-time 

OK training (which adn the final and most advanced ‘\ 
hava ck any rehabilitation program). We foresee a fléx- ; 
ible program, in which a client may opt for full-time work; -.. 
“ or for care-tdme work conbined with part-time training in '* 
ILS; or for full-time training in an'Tts ‘satellite evaten: . ee 


; perhaps for. those who ‘wish iy! move out on their own into 
‘ | ee » ge z > 53 > 


the “coumunity biieoxe they anaduck ‘the ocaticoal aenerse” é ee 


(In this regard, it should be noted that, if a di tech does 

succeed in obtaining a full-time job prior td independent 

living, he or she may lose Hite "scholarship" aid (SSI, etc.), 

and ieatig not be able tq take time out for full- or even \ 
halftime "graduate ataiter”} : = . 


Part- or fyll-time ns training can be conta 


of fered in several locales. Academic skills including 
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tS 


suantee training, could be taught at an educational 

center, either in the community (such as the* central Sig 

a sen on facility), ‘or on ens ampus of a community .col- = 

lege oR Adult- School.. Small ChFs, functioning as satellite 

learning laboratories would be especially appropriate ve ; i 
self-care and home-centered skills. The community itself, 
of course, would function as a practical area for learning 


’ F 
shopping skills, mobility, and so fprth. It may even be 


. 


possible for a client to progress directly from intensive 
ILS training into a normal work site in the community, 
without undergoing a long sheltered work experience. 

ene -It sho d be noted that the "global" skills — social “ 
shiite and leisure-time skills, are of considerable impor- 
tance in this ghase of training. Social skilla in parti- a8 tee 
cular sarees a full sphere of training in themselves, 

e 3 and must be worked on, Warmontouaty by all agencies involved , 


with a client, té6 produce full, mature adjustment in every 


- 3 +e ad 


ee ared a of itfe, sar alana of es 7 ai a gh chooses. a re i” 4 
ne oe fe 4 “Ye . ‘ hh r rae 
im ; ; t 40 
A full-time progran, of course, should never be spent” | 


in one's own weldeures For g certaia period mn ‘hme, how- — 
ever, clients who choose intensive ILS training may be at | . ef 
their residence for a few hours during the normal work week | 

6 - 6 hours, perhaps). “To tence all aspects. of enuking, wash . ‘ 

“i cag? ing clothes, caring for one's own body and belongings, etc., 


‘such training may be necessary, even though daily schedules 


may be slightly ,*# «0 24 4b BRA ee 


f 


ai 


“on laundering or i procedures, or cooking a 


lunch. fnis ts expressed in Figure 7, which 41lus 


. 
) . * ¢ 
j 


non-normal. In other words, the "domicile" has in this 

respect an "educational" function, and so cannot be wholly — e_% - 

separated from training. : ; \ ze 1 
Such training must be time-limited, however, and byno | 

Sl 


means is this argument to be construed as a rationale for 


keeping clients at their own homes for excessively long 


periods of time. ad 
As Roos (1972) points out, propongats of esac a 


"may have inferred that normative procedures would yield ns 


tive outcome, but this assumption does not necessarily fol- 


low logically nog has it been fully sila lela esehetexty.” 
Roos cites a suggestion that: t ri oe 
‘ + « « + programs for mentally retarded in- “ . 
dividuals be‘ judged effective to the degree ’ 
. that they enhance human qualities (as cul- . 
.¢ ‘turally defined), increase complexity of be- ae . 
, havior, and foster the tice | to cope with © ; 
the environment. =< ¢ 
, “(p- 147) 


In other words, the most normal means do not beniaaces pro- ¥ 


a the most, normal, goals Cinthia, casé ILS) ae heaaaan ae HH ‘ . 
"¥f ; x? it m nf 


The host’ normal “1ife-rhytim w may ae aroduce the most ‘normal’ 


level of personal and hous-centered skills, simply because 
es 


more programming time is aw each day in its home. Thus, ; . ‘ 


a slightly longer period for instruction in ailag” breakfast: 


br\, 


or dinner might me allowed at the’ home site, and perhaps. 
one morning per weal could 5 devoted to meg work 
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Proposed Training Model 


(detail) 


Graduat Program ra a ig cansalig Training 


: ; (3-year limit) a (ong-term program) 
Skill Area Primary Locale bam Time* 


| 
sf - ; i 
Self centered : ’ CRF satellite ¢ ioraizal evenings ‘ Mornings, evenings 
os Central education 2 hours/ -. _ 2 hours * 
facility (health, ~ | 


safety & nutrition) 
4 


Home-centered 1. . CRF satellite 1. Mornings, evenings! “ay Mornings, evenings 4 
a “a. sooo plug cooking two (or more time, if . 
mornings per week = cooking skills need. 
5 improvement), etc. | 
2. Central education faci- 2. 3 hours - 2. / 2 hours | 
: lity (social skills, * f : 
- etc.) a ; . 4 
: ; “ ie 
. 7 ‘ 
Academic~centered Central education ee ’ : 
(includes physical ’ facility 16 hours : 10 houfs 
skills) - é - —_ : Te 
: : Jv . 
Community-centered Community P 6 hours : 5 hours ’ 
o, ’ f . . ® 
Work-centered ; : Work station (integrated as. 15,- 20 hours 
i 8 in community, if . ; ; 
* _ possible) © : - , 
: : ye Ms gi ee na 3 one? >, re. Ee 2a , "he, ® oa % 
i : AP ce ak ee eqn t Wy Pe he i J ’ re! i . ad vi hes si oa : e, ei : a ios : aH? 
* Totals may not add ‘up to 40 hours’ because ‘eae ealt and "evenings" may at first involve extra time for Bs | 


cooking or other self- or home-centered activities. n More’ cooking and home~management time is aT 9% 
recommended. for clients about to enter apartments, ; 


. wantd . 
= . / ‘ 4 hic: ° 
. . 
. . ~<« 
. z 


.tyates a rotation between house, ‘community, and a central 


educational facility. a 
5, “Post-graduate” training ; Pe bike . 

How long should the setinn of full-time TLS crtofo 

be open to an individual? There is little research we know 

of which currently hatnty to the exact length of time required 

tor various individuals to assimilate these skills. Nor is 

there any research which indicates that full-time ILS train- . -. ».~ 

ing is faster or Glower. than full-time work beating in com= | | 6 

pletely habilita ing an saat to living and worethe . 

independently, \Such long-term sevites May at some Tine 

draw spesttie conclusions as to the Melative efficacy of 

full-time ILS training vs. full-time work trai nse ys. part- 


} 
ve 


time ILS/part-time work. : eo 


_ Such studies, if feasible, would certainly ‘have to ac~ 
: : ‘ 
count for may variables. It is ponpibie ahah the skill and . 


. devecion of the pérgons who are {apienentlng the progéam are 


far more Papertaee than the, sbectete Fype. Of ‘training, they . Me + . Bon ‘ 
offer, . Notrlthetndixdg these probleng,for future’ renantch,. | 


what can we say today atent the optimum length of ILS. grad- - a 
« ’ 


' gate training? Ate 


Clausen House has been engaged in full-time ILS training 
for the-past two and peut yaitan We have seen much prog- 
ress in our clients, twelve df whom now live in apartments; 
but many of them,need a ae deal more aimee 2 in thebe oo 


areas before they will have reached thetr — level of | 
“y 


Eas 96 a 2 ae 


ad 


functioning. Howevér, many of them have also progressed 
to a new java of social maturity. through the intense 
training they have undergone. Some may be ready for * 
high-quality work-tiaiatng experience in the suisse: 
Ideally, this would he on a part-time basis, so that they . / . 

could continue to make sure and steady progress toward at- ° ; J 
taining independent living skills." 

With this experience in mind, I would like to offer | ia 
the following as one option -for the progression from ~—" 
uate évatwiing in ILS to “post-graduate” training: 
| : (a) The option of full-time ILS graduate school may 
be limited to three years after placement in the sitellite | é « 
system (even graduate Schools have time limits for degrees.) 

° (b) If at that tine fully independent living is ee 
not a possibility, part-tine, ‘bigh-qualtty WOE -EFALALNS 


stations should be sought An the local comunity, while °. 


ae 
bE : ini yeas 7 


strong, paye tie ILs as ie sen eeuees - e ; a coe 
(cc) Depending upon ‘individual program needs, ' ‘che By * "ibs 


structure of the habilitation plan may be divided as indi- L 


cated in Figure 7 The am spent in the small CRF satel- 


‘lite may now be reduced, unless needs, for instruction in 


“cooking, koaa management, “be are so great that they carinot 


be met by morning and evening instruction alone. The time 
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By 


et a 
at the ree Shieattondl facility is also reduced. — 
wd thia\way, time for part-time work-training can be 

‘ provided.# For part ‘of both sauduane and post-graduate 

_ training, havevees, a slightly shorter work day (for example, 

; 9:30 a.m.- 4: 30 p.m.).may be, desirable to re extra 
tige for ending, ‘breakfast and dtxaer, for shaving and 
showering, and so forth. Thus the "work week" may add 

‘ap to 32.= Ss tooen in the initial training wtanea, (Some 
trade’ uhions ad hit say this is normal today.) 

‘We recognize that as clients sues ‘progressively 

older, adjustments may seadt be made in’ this plan. 

*A 40-hour week of independence work, as well as fully in- 

' dependent living, is the ultimate alae ‘ 

In- this Janke hot cacatine” section, it would be pos- 
ne for one group of clients to use the central educa-. 
tional facility in the morning, while a second group 
participates in a work-training piclgtak at aaother community 
site. ~In the afternoon, the two groups coull, "awitch” pL Sher 
facilities, ‘LE. Rpateuitha, cites bt lasing for istiecie, use of } . 
tererimeeeliy resources. This pitionce exaiving may con- 
tinue until a client achieves full independence in both | 
‘living and srithethie A | - wf ‘ A 
| This schema is meant only as a rough outline. Prac-. 


° 


_ tical considerations of individual needs, transportation, . * 


- 


* For clients who are-about to enter apartment living, however, 
an increase of cooking and home-management time is recommended. 


* 


F es . ; : , ‘eet 
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program availability and so forth, will be wafer ater 
minants of actual individual program plans. re research 


on wich opedonns and on the long-term esrecks i ILs 


training is glad. 

tg ¢an clients labeled. as "moderately retarded" at age 12 
be living on their own in an apartment “ 1, say, 15 years . 
of intengive, half-time living skills training? {They would 
be independent at 27, and no longer need the services of 

i community residential facility. Should a graduating EMR | 
‘high-school waiaek take a two-year course in living ekilte 
in gn apartment-training project, or get a job and continue 
a a lca training in ILS? . 

These are questions future eeageny myst address, but 
future research cannot do anything unless educators create 
new programs to evaluate. We must go ahead and make inno- 
vations based on our best judgment, and enlightened by 
rekene research ~ the best available theory. In this 
way we will progrdss toward the ideal = independence for 


é 


all people. " 
of 


~ The education of exceptional adults is a rapidly ing 


4 ‘g ‘i : 
expanding field, encompasagmg both community: residential 
facilities and more tXa aditional educational institutions. _ 


if 


Staff of cake _and educators at all levels must engage in 

daceavateviy “stent atalogus ‘to insure that adults in 

the community will function at their highest level. 
Specifically: 


4 


1. Educators can develop a conpininal of serm a do 
, vices tounietee CRFs as satellites Ls) secondary prograns.’ . 

‘he CRF satellite systems can function as dynamic 
centers of active idarumetza ("graduate schools for inde- - Zp 
pendent living") for persons entering the community from 


secondary schools or large institutions. , 


' i td 


3. Full-time training in tecandaa: living 


. 


skills for up to three years is seen as a viable option Pe 
‘ in such a satellite setting. _ 

4. Teaching of saad ie independent tating ; = 
skills should receive greater cophiets in weaiehool: 


{ 
elementary, middle and eatoudax? school Tograms. 


.) 


5. For’ naxisu program effectiveness in these 


er 


* 


. areas,. SReR AEA sodpucarton ‘is hécassary attong public 
schools, CRFs, adult-¢ducation programs, comunity col- 
leges, rehabilitation agencies, and other providers a of. 
services, and chtaisbiieey Rapnnknutdbitis <i ; , 


’ ~N _ ’ ‘ ;: 
>t 6. Teacher training institutions should offer 


training and practicums in cooperation with CRFs to allow 


future special educators greater understanding of excep- 
. . ¥ { 
tional adults. ; # 


‘ * 


». Tt is hoped ‘that the hi presented by the Clausen . i i 
House system in these areas will be of help in further ex- 
" plorations of the: bersal potential CRFs have to provide a * ; 

one apectioe of eervivdis : Some of these areas are: . 
; (a) The satellite scans a large central "col- | 
lege" in the community, surrounded by several smaller, ee 
home-style residences, ail part. ofthe roe agency. | 
# (b) The c concentric circle approach for curriculum ° ae 
devalowaaat, and the C.H.A.R.T. record-keeping arate 
(c) Creative dramatics as a ha for iodtttay’ 
. walt eateun and improving communtty awareness. 
(d) The G.0.A.L. apartment "satellite" as a final 
step before fully independent living. 


cy 


(e) ‘The special "satellite" for persons with 


CT 


emotional disturbance and mental retardation. ~ os 2% 


“e 


' (£) Unique staffing patterps, ‘including the uae 


of Developmental Assistants in both program and residential . ’ eG 
sectors (DARs and DAPs). , 
(g) The in-house advocate program for effecting pe 
. r ‘ L , 
oa one-to-one program counselling. te 
. 1} ' ° ? 
i 38 * , 
‘ * f 
= is 
: 0 \ 
c PA 
1 * y 
ry . % a . ; 1" . 
< - ~ 7 = ee EP TO ee 


—_ 
. 


jes * ee, , 
_ Our clients are shaped, t6 somé extent, by our 


, expectations. If we expect them to grow, if we stretch 
. . : 


‘ourselves and our clients-as well, they will grow. If ; 


we expect them to be adults and not ‘children, they will be 
BS ; | 


' adults. Fi "3 ? _ . 
This 1a our objective; yet with all the objectives 
in the world, no program ‘can be a success unless it has 
d Recta who love what they are doing, atid who love the cli- - 
ents ith whom they are doing tt. Those ,of us who are 
privileged ta work in ehas field oe how supremely for-- 
tunate we are to see thts love reflected every day in the: 
faces of our colleagues and our clients. fe Kea bois 
said that true love is essentially sel f~communicative, and 
‘that those who do not have it catch it from those who have 
tts. > 30 anything will ‘help us BLOM, both "helper" and 


"helped" alike, it is this mutual interplay of love. 
oe vine | 
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